06/306/02 15:39 FAX

wioo2

Application for Federal

Education Assistance (ED 424)

U.8. Department of Education

Form Approved
OMB Mo, 1875-0106
Exp. 1§/30/2004

Applicant Information
1. Name and Address
Legal Name: Sacramente City Unified School Disthict

Organizational Unit

Community Health and Human

Services
Address: 520 Capital Mail STATE (I EARING HOUSE
6" Floer, Box §
__ Sacramento Sacramento 95814 - 4704
City State County ZIP Code + 4
2. Applicant’s D-U-N-SNumber | 01 6 [ 0] 619171019} 6. Novice Applicant _X Yes _ No
JoAppheant’s T-T-N [ 9 [ 411610310 1214791 1] 7. Is the applicant delinquent on any Federal debt? __ Yes X No
(If "Yes, " attach an explanation.)
4. Catalog of Federal Domestic Assistance #:84._Y _|_8 [ 4 | B |
Title: Mentoring Programs JOESE] 8. Type of Applicant (Enter apprapriate lettei in the box} |_F |
A - State F - Independent Schoot District
B - Local G - Public Cellege or University
3. Project Director:__Michele Hobza C - Special District H - Private, Non-profit College or University
D - indian Tribe [ - Non-profit Organization
Address: 320 Capital Mall E - Individual I - Privatg, Profit-Making Organization
Eighth Floor, Box 63 CA_ 95814 _4704 K - Other (Specify):
City State  Zipcode + 4

Tel #:(916) 264 - 3118 Fax #: (916) 264 -3206

E-Mail Address: MICHELEH.CO PO.SCUSDgdsac-city. k12 ca.us

Application Information
9. Type of Submission:
-FPredpplication
___ Constraction
_ Nan-Construction

-Application
Construction
_X_Non-Construction

10. Is application subject to review by Executive Order 12372 process?
X Yes (Dute made availabie 1o the Executive Order 12372
pirocess for review), 07 /01 /2002

__No (If "No,” check appropriate box below.)
__ Program is not covered by E.Q. 12372,
___ Program has not been selected by State for review.

10/ 01 /20602

12, Are any research activities involving human subjects planned at
any lime during the proposed project period?
__Yes(Gow12Za) X Ne(Gotoitem 13)

12a. Are all the research activitics proposed designated 1o be
exempt {rom the regulations?
__ Yes (Provide Exemption{s) #):

___No (Provide Assurance #):

13, Descriptive Title of Applicant’s Project:

The SCUSD *Friends for the Future” Mentoring Program

11. Proposed Project Dates:

09 /30 /2003

Start Date:

Estimated Funding

14a. Federal 5 600,000. 00
b. Applicant % 632,376. 00
c. State 3 .00
d. Local 3 - 08
e. Other N LU0
f. Program Income § .00
g. TOTAL $ _ 1232.370_.00

e, Signature of Auﬁww,

End Date:

Authorized Representative Information
15, To the best of my knowledge and belief. all data in this preapplication/application are frue

and correct. The document has been duly authorized by the governing body of the applicant
and the applicant will comply with the attached assurances if the assistance is awarded,
a. Authorized Representative (Please type or print name cleariy.)

Fim Sweeney

k. Title: Superintendent
e Tel #: (916} 264 - 4000 Fax #: (916) 264 - 4013
d. E-Mail Address:

JimSwi@sac-city It} 2.ca.us

Date 6 / 28 / 2002




John Haller Fax 49,0409 910s SUb U Us 1Sl e UL

Application for Federal s JS. Department of Education
Education Assistance (ED 4‘,]15)] EGE N OV N 18750108
Exp. 11/30/2004

Applicant Information m N 7 8 w Organizational Unit
1. Name end Address EASE LIS .
Berkelev Unified School District

Legal Name:
Address: 2134 Moertin Luther King Jr. WWWRMSE

- Berkeley _CA Alameda 04704 -

City State County ZIP Code + 4
2 Applicant's D-UN-SNumber | 0} 71 ] 16 (811 {8111} 6 Novice Applicamt _ 20X Yes  No
3 Applicant’s T-I-N [9/ 4 {-1 6181042111 1]3! 7. Is the applicant delinquent on any Fedoral debt? __ Yes XX No

(f “Yes," attach an explasarion.)
4. Catajog of Federa) Domestic Asgistance #:84, 11 81 41 B

Tide: __ Mentoning Programs 8. Type of Applicant (Enter appropriate letter in the bax.) |_F_|
— A - Sute F - indepandent School Diguice
B-Local G ~Public College or Univermity o
&, Project Director:___ Ki Wi omnunity Collaboratjve g-_?nwdi;:i'r?,}g? . ? Nﬁ‘fﬁﬂ%‘:ﬁ.ﬂi&ﬁ ege o University
E - Individual I - Private, Profit-Making Organization
Address:_Willard Middls Scheol, 2423 Stuart St.
K - Other (Specify:
__MEL LCA 94703

City State  Zipcode +4
Tel.#( 510 ) 644 - 6228  Fax#: (510 ) 54R - 4219

E-Mail Address: _ khewett@@becr.org

Application Information

%, Type of Submission: 12. Are any resesrch activities involving human aubjects planned a1
«PreApplication -Application sy time during the proposed project peniod?
___ Conatruction _ Construction X Yes(Goto12a) _ No(Gotoitem 13.)

. Non-Construction _&. Non-Construction
12n. Are all the rescargh activitics propozed designated to be
10. Is application subjest 1o review by Executive Order 12372 procesa! exempt from the regulations?
X Yes {Date made available to the Executive Order [2372 _%_ Yes (Provide Exeraption(s) #). 3

processforveview): 7/ 17 2008
. No (If "No,” check appropriate box below

____ Progeam is not covered by E.O. 12372. 13. Descriptive Title of Applicant’s Project:
___ Program has not been sclected by State for review.

11. Proposed Project Dates: 10 / 1 /7 2002 9/ 30 /2008

___ No(Provide Assurinoce #):

Start Date: End Date: o

Estimated Funding Authorized Representative Information .
15, To the best of my knowledge and belief, all data in thia preapplication/application arc true

144, Federal § 165282 .G and cormrect, The document has been duly authorized by the governing body of the applicant
b, Applicant 13 89.20¢ . 60 and the spplicant will comply with the atteched assurances if the assistance is swarded.
«. State $ .00  a Authonzed Representative (Pleuse fype or print name clyariy.)
d. Local $ 00
e. Other $ -00 b Title: __ Superiptendent
. Program Income $ 1) clel#( S10) 644 - 6147  Fax#:( 510 ) 340 - 5338

- d. E-Mail Address: ___mlawrence@busd k12.comn
g TOTAL $_ 28487 .60 7 : -

Tate: 6 / 28 /7 2002




Appiication for r ederal

Education Assistance
Applican tAntormation _

Organizatiors) Unit

U.S. Department of Education |

Form Agprowst
OE Mo 0750108
Evp. 11302004

1. Nama and Address
(_mNm: Imani Phi Christ Sﬁl‘ﬂrﬂ)'a inc.
Address: 4408 Presidio Drive Suite 15 J
Los les CA Los Angeles 0008 __-_ 4840
& Angeles S Conrtty 2P Cosm + ¢

2. Appllm'sD-U-N-SNum[llllﬂ7lﬁl3[l{6{9] 6. Novice Appiicam Ya DNG
?.;Appi&cmt's'f—l-N,{OII‘HGII6JS‘O{4l8[3’

1. Is the applicamt dalingient on ey Fedaral debr? D Yes No
(i "Yes,” atwch an explanation.)

4. Catalog of Fetora Dorestic Assionce#:| 8 | 4 1184 | B
Tide: Mentoring Programs

8. Type of Applicare (Ener approprias letter in e box) | | |

E-Magil Address:  ImaniPhiCheist@aol.com

5. Project Director:_Nicole Roberts, MSW A Sigts G Fublic College or University
Address:  5ee above B Local H Privese, Nen-Profit College or University
N C Spacial District 1 Non-Profit Orgenizstion
Ciy St 2IP Code + 4 D Indisn Tribs 1 Privatn, Profi-Meking Orgsnization
E Inghicusl K Ommer (Specify):
Tel, #:_(323) 969-4034 Fax#; (323) 296-1811  Insmpenort Scioi
Disteicy

9. Fypeof Submission:

Amwmuhpﬁammytim
dirtng the propased project paviod?

[ Vs (Goro122) [ o (Go s ftem 13)

12,

wPrafppticaion —Application
D Corstruction D Comstruction
D Mon-Construction /

TTET Y

E 12a. Amail&mmmmhmhhspmpumdd@dgmmmm

10. is spplication subject to revioe SyEk
Ya {Datr mmde avafiftle

ive Order 12372 process?
the Eiatiahd Groer 12372

from the reguilstions?
Yes (Provide Exemption{(s} #;
No (Provige Asuirance 8):

None

174

~ + —
3. Dencriptive Title of Apoiicant's Prolect:

D Mo {If “No.” theck Srﬁﬂi? CL ING fmani Phi Christ Sorority, Inc. is a faith based mentoring,
[]ngmm is hot'tovered by 51347 H OUSE h-nim‘n§ and commumity service orgauization for young girls
DngmmhasnothmnseIemdbySumfwrm‘ew. ages 12 - 20.

Stary Date: End Daw:
1. Proposed Project Dates: J 10/1/2002 9/30/2005

Authotized Represet o _
- Tothe best of my knowledge ard bellaf, alt data in this preesplication/sppilcation sre true and

soral s
Ha F $ 72,335 00 correct. The doctiment has been duly suthortzed by the govemitg body of the spplicem and
the epgrican wiil comply with the stieched asarances  the meitenes bs awarded.
b Ap s 40,148.00 2. Authorized Reprosentative (Please ype or primt name cleariy.)
c. S $ .00 Nicole Roberis, MSW
d. Locas $ 00 b. Exe:cutive- Drirector
a. Other $ 00 |} e TeLe_ (323) 9694034 Fax#: _ (323)296-1811
d. £-PMeil Address: ImamPthhnsﬂ@aoiwm

f. Progrsm Income 3 .00 '

g TOTAL $ 113.083.00 || .. Sig uthorized Representative Date: b lg’ o2




APPLICATION FOR

OMB Approval No. D348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identitier
06/28/02

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

D Construction
D Non-Construction

Construction
[& Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: netropolitan
California (Dr. Sun Liang)

Water District of Southern

Organizational Unit: Water System Operations/
Water Quality -

Address (give city, county, State, and zip code):
P.0. Box 54153
Los Angeles, CA 90054-0153

Name and telephone number of person 1o be contacled on matiers involving

Name end ieep
hjs application(give £1¢3 009€) 909 392-5273

Admin. Contact: Lynn Kelemen (909) 392-53

b6

&. EMPLOYER IDENTIFICATION NUMBER (EIN::

[515)—[E B o]z [0 711]

7. TYPE OF APPLICANT: (enter appropriate fetter in box}
| (6]

8. TYPE OF APPLICATION:

E] New

If Revision, enter approptiate fetteris) in box(es)

{29 Revislon

[ Continuation

A, lncrease Awarg B. Decrease Award
D. Decrease Duration  Other(specify):

A, State H. Independent School Dist.

B. County 1. S1ate Controlied Instilution of Higher Learming
C. Municipal J. Privale University

D. Township K. indian Tribe

£, interstate t.. Individual

F. Intermunicipal
G. Special District

#. Profit Qrganization
N. Other (Specity}

Deszlination Research a"—

TirLe: Inmovation Partnership

aogoa 7007 Z

JUN & & 2007 & NAME OF FEDERAL AGENCY:
| -
i { e g ,}Q,{-:%Environmental Protection Agency
T £ e HOUo e

1QCATALOGOFFEDERALDOMESHCASSSTANG&NUMBER. 11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

k)

Desalination Reszearch and Innovation
Partnership - 11

12. AREAS AFFECTED BY PROJECT {Cities, Counties, Stales, etc.):

California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
& David Dreier, 28th Congressional District, California
Sian Date Ending Dale  {a. Applicant b. Project
TED TRD Same Same
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federa! g o
1.838,597 aYES.TNSPREAFﬂJCKﬂONMFPUCKﬂONMMSMADE
b, Applican -3 ) > AVAHLABLE TO THE STATE EXECUTIVE ORDER 12372
632,438 PROCESS EOR REVIEW ON:
c. Sate L ’ e 6/28/02
DATE
d. Local $ : = -
b. No. [] PROGRAM 1S NOT COVERED BY E.D. 12372
e. Other Sy 441,949 = [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
’ ’ FOR REVIEW
f. Program income $ hst
17JSTHEAPPUCANTDEUNQUENTONANYFEDERALDEBT?
g. TOTAL 3 * v -
3,912,984 [ ves H-Yes sttachen explanstion. [(ne

1E. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DAT
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNI
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

% IN THIS APPLICATION/PREAPPLIC
NG BODY OF THE APPLICANT AND

~TI0N ARE TRUE AND CORRECT, THE
YHE APELICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tille
Mic Stewart,, Ph.D.

Water Quality Sectiom MpY.

¢. Telephone Number

(213) 217-5696

. Sig%wl e. Date Signed,
3 £/e1fot
ditiof Usgle ——— 2

Frevi:?{E
Authofized for L

| Reproduction

5 d}‘g 5/:»‘7.(.}1»

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A102



Application for Federa
Education Assistance (

U.S. Depariment of Education

Form Appraved
OMB Ne. 1875-0106
Exp. 117302004

Applicant Information
1. Name and Address
I.egal Neme:_City of Pico Rivera

|ST ATE CLEARING HO‘_J

Organizational Unit

Department of Recreation and Commu-
nity Services

Address: City of Pico Rivera D ent of Recreation an Services
B, ox 1016
Pico Rivera CA Los Angeles 90660-1018
City Staze County ZIP Code + 4

2, Applicant’s D-U-N-5 Number [0/7/016151717]211
3. Applicant’s T-I-N [9{3] - [6]0{016]01319
4. Catzlog of Federal Domestic Assistance #: §4.1(814

Title: Pico Rivera Menlor Program

5. Project Dircctor: Scott Wasserman

Address: P. O, Box 1016

Piso Rivera CA
City State
Tel. #: (562 ) 801-4438 Fax #: (562) 801-0671

§0660-1016
Zip code + 4

E-Mzii Address: swasserman@pico-tivera.org

Application Information
9. Type of Submission;
~Predpplication
___ Consrraetion
____ Non-Construction,

~Application
__ Construction
X Non-Construction

10, Is application subject to review by Executive Order 12372 process?
X Yes {Dare made avallable to the Executive Order 12372

process for veview): 07/02/2002

___No (If “No," check appropriate bax below.j
. Program is not covered by E.0. 12372,

___. Program has not been selected by State for review.

6. Novice Applicant X Yes ~ No *

7. Is the applicant delinguen: on any Federal debt?
(If "Yes,” artach an explanation.)

. Yes XNo

B. Type of Applicant (Enrer appropriate letter in the box) | B1

A - State

B - Local

C - Special District
D - Indian Tribe

E - Individual

F - Independent School District

G - Public College or University

H - Private, Non-profit College or University
1+ Non-profit Organization

1 - Private, Profit-Making Grzenization

K - Other (Specifi:

12. Are any research activities involving human subiects planned at
any time during the propesed project period?
_ Yes(Goiw122) X No{Goroiteml3)

12a. Ave all the research activities proposed designated to be
exempl from the regulations? |
___ Yes (Provide Excmption(s) #):

__ No (Provide Assurance #):

13, Descriptive Title of Applicant’s Project;

Pico Rivera Megior Program

£5. To the best of my knowledge and belief, all data in this application are 1rue

and correct. The docurnent has been duly authorized by the governing body of the applicant
and the applicant will comply with the attached assurances if the assistance iz awarded.

a. Authorized Representative (Please type or print name clearly,)

idefpico-rivera.org

11, Proposed Project Dates: 01/03/03 61/05/06
Start Date: End Date:
Estimated Funding Aunthorized Representative Information
14a. Federal % 124,800, 00
b. Applicant § 31,660. 00
¢. State $0.00
d. Local £0.00 Gregor cido
e. Other $0.00 b. Title: Maygr, City of Pico Rivera
f. Program Income % 6. 00 c. Tol #: (562) B01-4371 Fax #: (562) 949-7506
g. TOTAL 5 1586,460. 00 iAed Representative

Dateégﬂ

g do%d

T498188-295 i 2@p@Z/igsla



Jun-28-02 15:49 P.02

Application for Fecderal
Education Assistance
_Applicant Information
1. Name and Addrass i L
LegaiName: _ Saddleback Valley Unified School D iz

Adiress: 25631 Peter A. Hartmwan Way
Mission Viejo, California 92691

artrent of Fducatinn

I eim Approved
DAA0 Mo, 1875-0106
Fap. 11102004

oramee  (949)586-1234

éily T Sule énumy ZIP Codr + 4
2. Applicent’s -£-N-S Number i 0 E 5.5 l 9 \ 1 i 41 1| 6 Novice Applicant Yes D No
AN g —
3. Applicant's T-I-N ],gjg {_2.} 8 ] 2> 315 I 2 1 @J 7. Is the applicant definguent en any Federat debt? D Yes ND
4. Catalogof Federal Domestic Assistance #:! 81431 814 ! B ; (If "Yes,” atlach an explanalion.}
Twe Mentoring Programs o _ -
8. Type of Applican (Enter sppropriate letter in the box) |_I7_
5. Project Dlrector:__Carol Lerman o A Stito G Public College or University
LY. ULS5.D. ‘ . P :
Add(USS:____zSﬁﬁ Pater A. Hartman Way. [} Luca? o H Private, Non-Profit Colluge or Univorsily
. . P 92651 C Special District 1 Nen-Profit Organization
Mission Viejo CA 2 - e o orofit Making Oraanizati
City Siate 710 Code + 4 D Indian Tribe b Private, Profit-Making Organization
b Endividual K Ciher {Spetify):
tel, #_{ 949 ) 5803207 Fax #:(949)454-~-1711 I Intependent Schoat
Exisrrict [

E-Mull Address: _lerman@svusd.kl2.ca.us
_Application Information _ T
9. Type of Submission: 12, Areany research zutlvities invelving human subjects pianned &t sny tme
during the proposed project period?

—Prefpplication —Apphication
[:] Cuonsiruclion D Construction N [:] Yes (Gotp 12a) E Mo (Go to item 13}

D MNon-Construction @ Non-Construgtion
12a, Areall the research activities proposed designated 10 bo exetnpt

from the reguiations?
10. is application subject to review by Exccutive Créer 12372 process? D Vas (Provide £ tion(s) 1)
s {Provide Exemption(s) #);
Yes (Date made available la the Exacutlve Order 12372 O prion fIL..
process for review): ©/27/02 Jﬁf:iﬁ'ﬂ?ﬁssumnw o p—
D . . 13, Descriplive Title of Appllcant’s Project:
No {If "Ho." clieek apprapriate box below) Saddleback Valley Unified School Distrjict

D Pragram Is not covered by E.O. 12372, Mentoring Connect ion
D Program has not beer sejected by State Tor raview.

Start Date. £nd Date:
Fall 2002 Summer 2005 !

11, Proposed Project Dates;

ted Funding Psu._thi.ijr.i_z' Represe in

15, Tothe boest of my knowledge and belief, all datn in this preapphication/appitcation grotrye and
143, Fedefal $ 189,000 00 curract, The document has been duly sutharized by the governing bodly of the applicant and
) the applicant will comply wilh the altactiod assurances if the assistance is awarded.
b Applicet % 0 Authorized Reprosenative (Please type or print name cleariy.)
€. State $ 00 Jerry. C.. Gross. .. . e
T b Tide
N . 00 Superintendent
e. Other s oo || 1o (949) 586-1234 Fax#:_(949) 9510994
. Program Income § .60 —
1 Year
g. TOTAL § 189,000 o0 | Date: &/25402




BLS 258/ 2882 15135 T@T445A084

00D Cia G

Application for Federal

U.5. Department of Education
Form Approved

Education Assistance (ED OVED N 18750106
Yxp. | 1/30/2004

Applicant Information ﬂ s 8 U Organizational Unit
1. Namie and Addruss JUN 2

Legai Name:  Redwood Community Action Agency

Address: . 908 GSL CTATE A AR LA %Q::E

AT LGRS R A . _
S T “ _Ca. __Humbolds 95501 - 1829__
Ciry State County ZIP Code + 4

2. Applicant's D-U-N-§ Number | _1 | 2_ [0 [ B} 03| BIS5i3
3 Applicant’s T-LN |9 19 1-12 161416{31710]
4. Catlog of Vederal Domestic Assistance#: 84,1 18 1 41 B_J

Title: Mentoriag Programs, Department of Education, Office of

Eiementary and Sccondory Education. Safe and Drug-Free Schools Programs

5, Project Divector:_ lorey Keele
Address: ‘ S04 G S
e  Lurcka__ _Ca_ 955001 _____
ity State  Zip code+ 4

Teb, #:{T07) 269-2052  Fax #: (707) 445-0884

E-Mail Address: _mentorgircan.org,

Application informatien
9. Type of Submission:

Predpplicarion -dpplication
..... Construction ___ Construction
Non-Construction _X_Non-Construction

10. s application subjcet 1o review by Executive Order 12372 process?
x Yos (Date made available 1a the Executive Order (2372
provesy for review): 06/ 28 [ (2

N (If “No 7 cheek appropriate bax below.)

Program is not covered by E.O, 12372,
Program has not been selected by State for review.

11, Proposed Project Dates: __ 10/ 01 / 02 0% 4 30/ 05

6. Novice Applicant _ X _Yes __ No

7. Is the applicant delinquent on any Federal dett? ___ Yes X _No
(If “Yes,” attach an explanation.}

A - Siate F - Independent School District

B - Local G ~ Public College ot University

C - Special District  H « Privaie, Non-profit Cailege or Universily
D ~ Indizn Tribe I - Non-profit Organjzation

E - Individual I - Private, Profit-Making Organization

K - Other (Specify):

12. Are any rescarch activities involving human subjects planned al
any time during the proposed project period?
_Yes(Goto12a) __X No{Go!toiem 13)

12s. Arc all the research activities proposed designated fo be
exempt from the regulations?
___Yes (Provide Exemption{s) # ).

___ No (Provide Assurence #):

13, Descriptive Title of Applicant’s Praject:

The Nartheoast Mentor Program is a colaborative within which
partners have shared goals and objecttves. Sec attechment.

Start Date: End Date:
Estimated Fonding Authorized Representative Information
18. To the best of my knowledge and belief, all data in this preapplication/application are true
144, Federud $ 200000 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant s .00 and the applicant will comply with the attached assurances if the assistance is awarded,
c. State 5 .00 a. Authorized Represcntative (Please type or print name clearly.)
d. Lol s . 00 Kermit_Thobaben, LCSW
e. Other 3 .00 b, Thle Acting Executive Director
%

L00 e Tel #: (707 ) 269 -2021

L. Progras Income

d. E«Mail Address: _planning@rcas org

Fax #: [ 707 ) 445-0884

g. TOTAL % _200,000 ,00 e Stgnature of Authorized Representative

s 4/’%/ Date :_06__1:24___/___{)2




A6/28/20B2 ©9:14  7EETRE2736 YOG ADMINISTRATION PAGE B2

EGEIVE

JuM 28

OMB Approval Na. 0348-0(142

APPLICATION F[)R 2. DATE SUBMITTED A
: : phieant identiar 1
FEDERAL ASSISTANCE 0812712002 QTATE CLEARING HOUSE
+ TYPE OF SUBMISSION: 1. DATE RECEIVED BY $TATE Sala Appfleation ida v

Appticalion © Praapplication
Sonmroction : E] Lenmrician
. .

Non-Cerstigtion E:] Neon-Constuailon

5. APPLICANT INFIRMATION

6, OATS AZCENVEDBY FEDERAL AGENCY | Faderst lcenifinr

Legal Nama; Crganizadanal Linit:
Vista Community Cllinic Infancia Faliz
Addraza [pive oify. county, stats, ond 20p codel Name Bn0 (Blephane numbat of #18 perash 1 be cortacked on malers lavolvrg this

soplleatan (pive area oide)
1000 Vels Terrace prlcelion f o
WVista, CA 92084 Barbara Mannino, Executive Dirsctor

(760) 831-5000 x4

4. EMPLOYER IDENTIFICATION NUMBER (SN 7. TYPH OF APPLIGANT: {anlsr nppropeste ioller In box] @
¢ 5|-i2]&[105/8]1]8] '
R, Stam H.  independart Sehaol Dist,
8, TYPE OF APPLICATION: __, . County R State Cantrotlad losthulon of signar Learning
New E} Cantruation ania\nn T Mynicipal 4 Preale Univarsily
0. Townzhip K. indlan Tribe
If Revislon, anwer spprotfiata Bhmee) n sux(se) Ci D £ Inarsise L. intdlvidual
£, imarminlcipst M,  Froflt Orgdnlzaion
&, |nureane Award 2. Docresss Award C. inerease Durstion G, Special Diavles N, Qiher ¢Spacily); Non-Protit
1. Dacraase Duration Oinear monally): T NAME OF FEDERAL AGENEY:

Brenda Doreskl, EPA, Indoor Air, (2021584-8764

10. CATALOG OF BRDOERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANGE NUMBER: B 1 8 H_Bl G 1 8 1! Hegaros SanosiHealthy Homas: Community Based in-Home
Environmental Education and Management ‘

TITLE:

12, AREAS AFFECTEDR BY PREJELT fohies. counties, states, &fc !
North San Diege County cities of Vista and Ocesnsida

15, PROPOSED PROJECT: 14, CONGREBBIONAL BISTRIGTS OF:
Start Date | Ending Dats mo Apphcont i b, Profsct
01/01/2003 | 12/31/2004 Congressional District 48 Congressional District 48
15, EETIMATED FUNDING: 18 IS APELICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROLESE?
§. Fadaral % 160.300.00 5. YES THE PREAPPLICATION/APRLICATION WASMADE AVAILABLE TO THE STATE EXECUTVE
ORDER 12372 PROCESS FOR REVIEW ONt
=2, Appiinend 13 26,942.00
e 6/27/2002
c. e S Rud]
b ND. D PROGEAM I8 NOT COVERED BY B0, 12379
¢, Lol $ oo .
OR PROGRAM HAZ NOT REEN BELECTED STATE FOR REVIEW
a. Diver 3 oo
f. Proprast insame & 00 11718 APPLICATION DELINQUENT ON ANY FEDERAL DEBTT
YES H=yaz,” atidelt gt explenatian, Np
0. TOTAL 3 175.062.0%

18, TOTHE BEST OF MY KNOWLERGE AND BELIES, ALL DATA IN THIS ARPLICATION/PASARPLICATION ARE TRUEAND CORRECT, THE DDCUMENT HAS BEER DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APSLICANT WILL COMPLY WiTH THE ATTACHED ASSURANGER IF THE AESIBTANGCE 3 AWARDED,
g, Telrphona number

8, Typad Namo of Autherized Reprasentativa B, Tl

Barbara Mannino Exacutive Dirsclor (760! 631-5000
! a, Dam $lgrsd

A 2, Slgneturs wf fapthorized Rreprasantotiva
'
@u% P {\/\M 0B/27/2002

Pravigus EdMtigns Not Uzable Stangard Formazd  (Rov. 787
Authorized for Local Rapraduciian Praseriond by DOME Glroutar AxiD2




Be/28/2082 B%:48 4454653

LFE PAGE 82

_ APPLICATION FOR

SE Approval Mo, D3D008%

FEDERAL ASSISTANCE

ECEIVETS

TTED Applicant [denlifier

1. TYPE OF SLBMISSION:
Appligation Pregoplication
DCnnzwdion

!Constmcﬂnn

J

i

he 26, 2002

IVED BY STATE

UN 28

Stale Application igantifier

mﬁm-(‘:unmmmun ]—anncunslmnllun@TATE CLEAR!NG

Faderal [dentifiar

F-51-R

£ RECH

HOUSE

IWED BY FEDERAL AGENCY

5, APPLICANT INFORMATION

Lapal Name:

STATE OF CALIFORNIA

Organizgionsl Umil:

Agdress (givé city, county, siene and ip eode):

1812 Ninth Street
Sacramenio, CA 95814

Dept. of Fish & Game - Fisheries Programs Branch

Departrnent of Fish and Game

Nurme ord felaphone aumber of ihe parson fo bt contcat on mattars Inuelwing this

application {ghve ares cada):

Carolyn Murata (916} 445-3559

8. EMPLOYER IDENTIFICATION NUMBER (i)
94-1697567

7. TYPE OF AFPLICANT: {enier appropriste loter Ay

E. TYPE OF APPLICATION!

IN&W Ccntinuaiion

i Rewision, enter Spproprite letler(s) in box(as):
A. intrease Award 8. Decruase Awarg

£, Incrense Duratan 0. Decrease Durslios

E._Cher (speciy): Revisions in several prelects: sdllisn af sew projeclobs

A. Slale M. independent Schont Dist.
. £. County I, Slate Corrralied npiniction
Reyisi.cn €. Municipal af Higher Learning
B Townsnip . Private Univershy
I:] E. fotorsiae L. Ingividust

M, Profit Organizalion
N. Olher {Speciy)

F. Inlernunicisal

G. Specls! Disirier

0. CATALOG OF FEDERAL DOMESTIC AS:SISTANC& NUMBER!
15-605
TITLE:

Sport Fish Restoration Act

9. NAME OF FEDERAL AGENCYT
U.S. Department of the Interior
U.S. Fish and Wiidiife Service

12, JAREAS AFFECTED BY PRONECT (gifies, counties, StBIos, ale.)

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Inland & Anadromous Sport Fish Mgmt. & Research

Statewide Project. Amendment #34 revises Projects 6, 13, 27, 32
and adds new Projects 33 & 34 - for FY 2001/02. No
13. PROPCSED PROJECT; changes in 5-year proposed funding.
Stars Date Snding Dmie |14, CONGRESEIONAL DISTRICTS OF: '
0?101/98 05/30/03 8. Applicant b. Prajes
15. BSTIMATED FUNDING 3 Statewide
B Feders) %0 16. 1S APPLICATICN SUBJECT T0 REVIEW 8Y STATE EXECUTIVE ORDER 12372 PROCESS?
N YES THIS PREAPFLICATION/APPLICATION WRS MADE AVAILASLE TO THE
b, Applicant STATE EXECUTIVE QRDER 12372 FROCESS FOR REVIEW O
. Sivle 50 Bata: W Q 9 2 00#"
8. NG, FROGR‘?M 12 NOT COVERED BY E.G. 12872
4 Locs! ___ ORPROGRAM HAS NOT SEEM SELECTED BY STATE FOR REVIEW
s Otmer 17, IS THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
. Program incomeg — Yo ETves' allach an explanalisn X HNo
s TOTAL ~ 50

8, TGO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN

THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORREST. THE DOCUMENT HAS BEEN OULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASEISTANCE 1S AWARDED,

Signaturs

3. Typad Neme of Authotized Reproscriaiive b, e ¢. Talephone Number
Michzel F. Harris Deputy D;rector. Adrvin. (©16) £53-4633
Bire of Authorized Reprasentative @. Dale Signed
Mﬁ_f?j{ M vaﬁm ol 27l oe
Approved far ihe Secretary of the Intoror o Title: T Dale T

Prewlous Ediiang Not Usable

Slangard Farm 426 (REY 688)
Prosgriged by OMB Chcular A-402

Autharized for Local Reproduction




Jur 28 02 07:4%a FUSD GRANTS OFFICE 5534573178

ATE CLEARING HOUSE
Application for Federal ‘LEL:NMEE&M/’J
Educaton Assistance (ED 424) OMB N 1675-0106
Exp. 117075004
Applicant Information Organizational Unig
1. Name and Address
Legal Name: Fresno Unified School Districe
Address: 2209 Tulare Screet
Fresno CA Fresno 93721 . 2287
City Stale County LP Code+ 4

2. Applicant’s D-U-N-SNumber {{ |7 [ 7[3|7 |74 8{3 15 |

6. Novice Applicant ___Yes _x No
S.Appljcnnt’sTni-Nigjft [-1L.610 10 121210 16]

7. Is the applicant delinquent on any Federal debt? __ Yes x Mo
{If "Yes.” anach an explanation. }
4, Catalog of Federal Domestic Assistgnee #:84. 1 | 814 1B |

Title: _Mentoring Programs

8 Type of Applicant (Enter appropriate lester in the bax.} | ZH=|T

A - State F - Independent Schoel District
B -Llocal G - Public College or Untversity
5. Project Director;__Linda Furnas C - Special District H - Private, Non-profit
College or Untversity
Address:_ 1833 E. Street D - indian Tribe I - Nor-profit Organization
E - Individual J - Private. Profit-Making Organizm-
Fresno Ca 93706 Hon
City Swe  Zipcode+ 4 K o (Whar (Gronifiir
Teh#:( 559)427 - 3186 Fax# (559 )_457_ - 3179
E-Maii Address: _ 1jfurna@fresno.ki?.ca.us
Applicaton Infermation
9. Type of Submission: L2 Are any research activities invelving human subjects planned a1
-PreApplication -Applicarion any time during the proposed project peried?
__.Consmuction e CODSIYCTRON — Ye5(Goto 12a) _x No{Goloiemi3)
. NOD-Construction X _Nen-Construction

128, Are all the rescarch acrivities proposed designaied to be
10. I5 application subjest to mview by Executive Order 12372 process?

exempt from the regularione?
— Y8 {Date made available 1o the Executive Order 12372 we Y €8 (Provide Exemption(s} #):
process for revicw): fot
wnr. No {Provide Assurance #):
—X No (If “No.” check appropriate box beiow. }

. Program is not covered by E.Q. 12372,
wwe PTOZTAM hias B0t been selected by State for review,

il. Proposed Project Dates: 10_s 1 /2002 9 /30 /2005
Start Date: End Date:

13, Descriptive Title of Applicant’s Praject:
High School Mentoring Program

Estimated Funding Authorized Representative Information
15, To the best of my knowledge and belief, all data in this preapplication/application are rue
14a. Federal $ 200,000 08 and correct. The document has been duly authorized by the governing body of the applicant
b Applicant $ . 60 and the applicant wiil comply with the anached assurances if the assistance is awarded.
c. State $ -00 2. Authorized Representative (Please 1ype or print name cleariy.)
& Local $ 52701 ) Santiago V. Wood, E4.D.
e, Other 5 .08 bh.Tige: Superintendent
f. Program Income § 00 eTel.#(¢ 559)457 - 3887 Fax # (559 »457 .. - 37R6 ...
68,701 ' ;
2. TOTAL §_ 68000 4




From:OMC GRANT DEPARTMEMT

APPLICATION POR
FEDERAL ASSITANCR

553 459 604 06 °7/2002 16:0h #045 P.OC2

3SNOH ONIMYIT0 LYLS

1. DATE EUBMITTED 9"27 01 phigans Heniifer

L. TYPE QF BUBMISION

Appliceitn
o Congtruction
M Non-Conytruction

Frospplicefan
O Construcilen

{3 Nen-Conatruveilen

3, DATE RECENFED BY STATE |nﬁ'! ralfby 1
BRI

. DATE RECENED BY FEDERAL deral Identifer
AGENCY } . * - ﬂ

& APPLICANT NFORMATION

-

1Al 4

e Eretiy (ot HoSpify Y MEAi(ad (enteR.
DBA AN MEA(al (Enee,

Educahal and Hevaae et Hogram

Addrags {Bive cily, rounty. slaie. &nd zip cede )

P.O. BoX /232
Fresro, (A 93716

Name uhd jelephone pumber of (e perdon to be cunlucnU malksre invoiving t}f_{nunhnuon (give
nroa coda)

& EMPLOYER 1DENTIFICATION (BIN):

Ll lell2l7 el

K\mblee% Kitwske 27 4a- bo4s

TYPHE OF[APPLICANT: (¢nmicr upprap rlate iatler hiere) &

4. TYPE OF APELICATION:

m Hew O Cominuation 1 Ravigian

W Rzviglon, ealer ap prep riste bell esda) in boxles )

Qiher Specily:

A Ingronge Award A. Degrasse Awerd
L. Inerzese Durnibn B. Docroase Duration

A. Bula H. Independen Schocl Dlarrer

8, Ceunty 1. Biate Conirelied Institution of Higher Learning
¢ Mumieipai i Privaie Univergley

B. Township K. Indian Tibr

L. Intetétsic Lo Individug)

F. Inlemnznivipel M. Profit Orgariceiion -
Q. Bpscisl Didriet M. Othes (8 pecily}: Nﬂﬁ‘ Prbﬁr

¥. NAME OF FEDERAL AGENCY!

Environmeitd ProTection Agency,

tindove. EmvVironments DiViLion

Y N S ER T N A A
6. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER,

]| b b |10

b

TiTLE:

Frespe (olnty

7. AREAR ARFBCTED BY PROJECT (oities, dountlas, states, sio.;

11. CEOCHIFTIVE TITLE OF APPLICANT B FROJEET

“ASHIMIL Away “ 18 & project 1O provide in-home
ASSESSIENT, id\{awmom andh medical
management fo gnildren 0-12 years of
g, dnd. Hhdhr Fumilied; end 1T premote
ommunity dunarenésg of in-heme alimma

Higgess.

13, PROPOBED PROJEGT!

14. CONOREABIONAL

8. Fedarai % l‘4’q,6?13
b, Appilany §
u. Siata &
d. Locat 5
91 Qner H)

DIETRICT OF:
I Eiarl Date End Dals B. APPUCENL B, Projest -
10-]5-02 | 9-30-04 Mﬁéengrﬁsswmu Districk 19 us CongreSionay DISITICHS
15, Eellmatad Fundhg: 1B, 15 APPELATION SUBBCTY TO REVEW BY STATE EXECUTIVE ORDER
123T2PROCESEY

2, YEB THE PREAPPLEATIONAPPLICATION WAS MADE AVALABLE TQO THE
BETATE

EXECUTIVE ORDER R3ITZ PROCESSES FOUR REVEW ON:

oare B~271~00_

B, NO. O PROGRAM I8 NOT COVERED B8Y £.0, 12372

O OR PROGRAM MAS NOT BEEN SEECTEDR OY STATE FOR REVIEW

_{, Propgmm heama

§- TOTAL

. (49, 523

17, 18 THE APPLICANT DELINGQLENT DN ANY FERDERAL DEBT?

0} YER 11 "Yas” allach ah explanalion. . N

pULY AUTHORIZED BY

T8, IO THE RERT CF MY KNOWLEDGEAND BELIER ALLDATA N THI% APAL

CATDN/PREAPPLEATION ARETRUE AND CORRECTTRE DOQCUMENT HAB BEEN

THE GOVERNNG BODY OF THE APPHLANT AND THE APPLEANT WiLLGO“PLY WITH THE ATTACHBL ASEURANCEE IRTRE ASERTANCE |5 AWARDED,

a. Typed Nama of Authel?ad Rapaesnisive. Tith! " P Mn‘i‘ ¢, Telephone Number
John zelezny ;;g’,:ﬁmffg; 859 459- 2490
d.. Slgnates of Aulhorizad Repress ¢, Lats Slgned
/Z &-24-2-

Previous Ealiken u Nol Us abis o ,/ﬁ/?ﬁomen FORAWOECAL REFRODUGTION Signdued Form 424 (REV 707)

Fryeribad by QMB Cheuler A-02




Jun-27-02 04:07FP PCFFA/IFR

APPLICATION FOR

415 561 464 P.0O2

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appiicar\ ldenﬁser
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Ap[\liﬁ\ 1dentfiec
Application Preapplication [
Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ndﬂiﬁj ?l] & u 'SJ Qj él U
E Non-Conastruction I 1 Non-Gonstruetion
5. APPLICANT INFORMATION
Legal Tame: ? Organizational Unit:
VSTITUTE e Tisueees KesoneCzs

Address {give cily, couniy, Slate, and zip code):

T0 Doy, 2N4L
Spa) Franasco,CA 94129

Name and telephone nurnber of person to be contacted on matiers involving

Ryt gty 41415, 56 3444

£ishd (£r @ ol Com £ WS, S el Y

::PLOYER IDENTIFICATION NUMBER (EIN):

i LI BR]

8. TYPE OF APPLICATION:

- ﬂNew .} continuation [:] Revision
If Revision, enler apprepriale letter(s) in box(es) D l:]
A. Increase Award B. Decrease Award C. increase Duration

> Decrease Duralion  Other(specify):

7. TYPE OF APPLICANT: (enfer appropriale fefter in box)

[
A, State H. Iindependent Schoot Dist.
B. County I. State Conbiolled Institutlon of Migher Leaming
C. Municipal J. Private University
b. Township K. indian Tribe
E. Interstate L. individual

F. Intermmunicipai M. Profit Organization
G. Special District  N. Other (Specity) _ Nonr PO & T

9. NAME OF FEDERAL AGENCY:
NOAA - Tsuee=s

10. CATALOG OF FENTRAL NOMESTIC ASBISTANCE NUMBER:

I —{4]e]2]

TITLE: uﬁ\’ﬂnﬂ-‘r"f ) @—E‘STMM]D.\J

12. AREAS AFFECTED BY PROJECT (Cifies, Counlies, Slales, etc.}:

Sey FRamcesce Day, Cr

11. DESCRIPTIVF TIT! E OF APPLICANT'S PROJECT:

Resrorine The Sao FrascSco
©asf

13. FROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

start Dat Ending Date i 'ma'\ppﬁcant
N oz )t jor| fasmer &

i, Project

“hsTR.ca 8’

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?Y

@Es. THIS PREAPPLICATICN/APPLICATION WAS MADE
AVAELABLE TO THE STATE EXECUTIVE GRDER 12372
PROCESS FOR REVIEW ON:

DATE 10 ]‘l? }0‘2‘-

b. No. ] PROGRAM 1S NOT COVERED BY E. ©. 12372
[J OR PROGRAM HAS NOT B8EEN SELECTED BY STATE
FOR REVIEW

a. Federal % =
221,515

b. Applicant $ R

¢. State 3 o

d. Local [ w0

2. Other % @
21,55

f. Program incorne $ A

9. TOTAL $

Lie® 050

7. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[} Yos It "Yau,” aitach an explanation. gno

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WIiTH THE

a. Type Name of Authorized Represen!a!lve b. Title

\L.LAAN’\ ?n Exetunve

c. Telephone Number

Dieerw@ | 46, Bl AdFd

a. DT:; frgﬂed

Previcus Edmp?rUsab
Authorized for Local Reproduction

! Stanﬁam Form 424 (Rev. 7-97)
Prescribad by OMB Circular A-102



Ab/27/2802  12:19 2133858482

Application for Federal
Education Assistance (ED 424)

Applicant Information
1. Neme and Address
Legal Nams:__ P. ¥, Bresee Foundgt

PAGE B2/82

BRESEE FOUNDATION

U.S. Department of Education

Form Approved
OMB Mo, 1875-0106
Exp. [1/30/2004

Orgamizational Unit

St Bimin raze_ (]|
Address: 184 Biminj Pls X\‘\

Y

[RIRE
Los Anpeles

Ciry

2. Applicent’s D-U-N-S Number |_7_ JM9_|_§\.§?_!1:|:63“3 |81318]

3. Applicant’s T-I'N | 9 | 5 1-1 3 (7181713 16]53]

4. Catelog of Federal Domestic Assistance #: 84. !

I

S f‘\“‘x‘lc

TITE CLEPR

WS

Los Anzeles Conngy 90004 - 5903

2 County ZIP Code + 4

—

tate

6. Novice Applicant _X_Yes _ No

Yes

7. Is the applicant delinquent on eny Federal debt?
(I " Yeas, " attach an explanation,)

X Ne

Title: B. Type of Applicant (Enter appropricte leteer in the box,) VL
A - Srate F - Independent School District
B - Local G - Public College or University

S. Project Director:  Amy Parsons. Grants Associare C - Spacial District  H .« Private, Nep-profit College or University

D - Indian Tribe I - Non-profit Organization

Address 184 South Bimini Place E - Individual I - Private, Profit-Making Organization

) K - Other (Specifi): _
Los Angeles Ca 90004 5903 S
City State  Zipcode+4

Tel #:( 213 ) 387-2822 x 167 Fex #: (213 ) 385 -8482

E-Mail Address: aparsons@bresee.arg

Application Informatjon
8. Type of Submission:
-Predpplication
e, S ONISECECION
. Non-Construction

-Application
Construction
_A_ Non-Construction

10. I» application subject to review by Executive Order 12372 process?
_X Yes (Date made available 1o the Frecutive Order 12372
process for review): 06 /27 7 2002

—Ne {Jf "No,” check appropriate box below.)
— Program is not covered by .. 12372,

... Program has not been selected by State for review.

11. Proposed Profect Dates; 01701 /. 2003_ 12/ 31 / 2005
Start Date: End Date:

Estimated Funding
(estiaated 3 vears funding cycle)

12, Are any research activitiss involving human subjects planned at
any time during the proposed project period?
_Yes{Goto12a) _X No(Gotoitem 13}

12a. Age all the research activities proposed desigrated to be
exempt from the regulations?
— Yes {Provide Exemption(s) #):

~_ No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project;

Bresee Youth Mentoring Proprams

Authorjzed Representative Information
15. To the best of my knowledge and belict, all data in this preapplication/application sre true

14a. Federal $__ 200,000 .0 and correct. The document has been duly authorized by the govering body of the applicant

b. Applicant $ 1,940,000 oo and the applicant will comply with the attached assurances if the assistance is awarded.
¢. Stare 5__IBG000_ 00 1. Authorized Representative (Please fype or print namz clearly.)

d. Local §__1830000__ 00 __Rev. Jefi Carr

e, Other $ __750,600_____ .00 b. Title: _Executive Director

L Program Income § 90,000 .00 e Tel #:( 213y _387.2822

d. E-Mail Address: _jcart@breser.ore

Fax #:1( 213 ) _3B85.-8487

g TOTAL $_ 4.9906,000 . 60 e Signatur uthorized Representative

L L

| Lo,

&
~
o

/2

Diate:

|
|



Sent by. City of 8.D. Commun Econ Dev

8198 533 5270,

06/27/02 8:25PW; JetFax #B37;Pags

B8

QKB Appraval No. $348-0042

APPLICATION FOR

2. QATE SUBMITTED

Apphcani identifiec

FEDERAL ASSISTANCE May 28 2007
[, T¢re oF susmssIon: | 3. 0aTE RECEIVED BY STaTE Stale Apgliaaiion idantlise
Appiieaton Preappliicanon

£ Consoucton {1 Casstuctan

iy Nen-Construcnon ] Nan-Conswuction

4. DATE RECEIVED BY FEQERAL AGENCY

Fedaral ldantiisr

5 APPLICANT INFOCREATICON

Lugal Namul

CITY OF SaN DIECO

Crganizatona) Um

COMMUNITY _AND FELOONOMILC DEVELOPMENT

Adtress Lgive oy, Sounly, siaie. snd 2ipceds)’
202 C Street
San Diegao, CA 52101

Npma and lelaphona number of e person 1o bis ooniaciad on mallars ievatving
s apelicaion (gve ¢ os Lade)

Trish Hughes-Raber
£19-533-7454

5. EMFLOYER IDENTIFICATION NUMBER (BiNY

(915 1 (s lolo lo|

7 17 ls |

7. TYPE QF APPLICANT fentor aupmpariaa latled in doxf

ol

B TYPE OF APPUICATION!

¥ Now O Cantnuaticn T Aevision

O O

C. ircreasa Ouragion

Y Rgvivnn, enigr agpropriale fenar(s) in bax{ast

A, Ineramsa Award
8. Decreasa Quralien

B, Datreasa Award
Othar (a0 el

A. Sals H. indagonden: Schoal Oisl.

8, Sounry I. Siaw Senvalied nstilvinn of Higher Learning
C. Munidpal J. Privata University

8, Tawnship #. laglan Triba

£, (rergiaie L. ndivicual

£ lnarmenspal . Profit Qrganizaiien

5. Spedal Qistne M. Dinar (Sgeely):

7. NAME DF PEQERAL AGENDY:

ECONOMIC DEVELOPMENT ADMINISTRATION

10, CATALGEG OF FEQERAL DOMESTIC
ASHISTANIE NUMRER:

O L b Is

TTME  ECONODMIC ADJUSTMENT

REVOLVING LOAN FUND

$1. DESCRWTIVE TITLE OF AP PUICANT'S ARQJIECT:

v

12, ARCAS ARFECTED BY PROVECT (citas. couniow. yialas, ae j!

Cities of San Diego, Chula Vista,
National City, and Imperial BReach

P

j JUN 27 ¢

13, PAOPOSED PROIECT 16, CONGAESSIONAL DISTRICTS OF; o
Sian Dars Ending Qawe | & Agplicant b. Prajuct ) i AlL CLEARING HOUSE
9/02 Na 49cth CD 49th CD ‘

12, SSTIMATED FUNDING: 15, 15 AP PLIGATION SWBJECT FO ACVIEW BY STATE SXECUTIVE ORDER 12372 PROCESS?
a. Federal $ o & YES. THIS PREASPLICATIONIAPPLICATION WaS MADE AVAILARLE TO THE

1.200,000. STATE EXECUTIVE QAUER 12072 FAGCESS FOR REVIEWON:
B, Apphoint 00

TE

1,20¢,000. o

e Blale 3 Q0
» ~0. [[] PRUGRAMIS NOT COVERES @Y 0. 12372
[- M s .Ga
] ORFROGRAMHAS NOT BEEN SELECTED Y STATE FOR REVIEW

. Oiper < 08 1
1. Program agsme 5 £3 vF. 18 THE ARPLICANT DEUNQUENT ON ARY FEDERAL DEBTY ]
- 5 . (7] ¥=2 UYes” ausonen esplanaien. X Na

2,400,000, ’

2T OF My ANCWLELEE AMD ZELIEF ALL DATA [N THIS APPLICATIONE PEAMALICAY.OMN ART TRVE ANEC UORARLT
DBV THE GOVERNING EODY OF THE AFPICANT AND THE APFLITANT wiLL COMPLY WITH THE ATTaCHED ASEURANCIES

THE DOOUMENT HAS 3 EEN DuLY
F TRE ASSIETANCE |5 AWARDED

_5: NP_FI'S O AGTMCNIES ReM ST AIYe
HANK Cunninghzam

[o mwe Communicty and Economic |

=. Teipgoong AumDay
Devalopment -Director a

518276550

e Deie S4032
52802

ELEDE PR R -

TErlET rom s
Pregonten Iv OMB D rowdd

6

Ablt



Jun 27 02 12:52p Juma Ventures (415) 252-0840 p.3

U.S. Department of Education

Form Approved
QOMRB No. 1873-0106
Exp. 1HINZ004

App!ication for Federal
Educatlon Assnstance
‘Applicant information

1. Narne and Address
Legal Name: Jurna Ventures

Address: 190 Winth Street

|
Suie 100 STATE CLEARING HOUSE | —

) San Frmczsw CA San Francisco 94103 - 2603
C[ty State County ZIP Code + 4
2. Applicant's D-U-N-S Number | 0 i 1 l 4 l i 6 l 9 ] 3 l 9 5 \ 6. Novice Appiicant Yes C:l No
o’ 9lal-l3(27073]2]
| 3. Applicant’s T-&-N | I 1 L2 i v E ’ i 2 | U Lﬂ 7. Is the applicant delinquent on any Federal debt? D Yes No
| 4 Catalog of Federal DomesticAsststance# l } T 48 f {f "Yes,” attach an explanation.)

Thie: Mentoring Programs

|
8. Type of Applicam (Enter appropriate letter in the box.) \ I

5. Project Director; _Muriel O'Conneld A State G Public Callege or University
Address: Juma Ventures 190 Ninth Street, Suite 100 B Lezat H Private, Non-Profit Coilege ar Liniversity
San Francisco CA 94103 - 2603 C Special District b Non-Profit Organization
City State ZIP Code + 4 D Indian Trite 1 Private, Profit-Making Qrganization
) , E individuat K Other {Specify):
Tet. #: (415) 2520502 Fax #:_(413) 252-0940 F independent Schoot
District

£-Mail Address: _murielo@ijumaventures.org

12, Areany research activities involving human subiects planned at any time
during the proposed preject nerfod?

9. Type of Submission;
—Prefpplication -~Apptication

D Construction D Construction D Yes {Go ta 122.} E Mo (Go to item 13.)

D Non-Construction Nen-Construction
12a. Are all the fesearch activities proposed designated to be exempt

fromthe requtations?
- 10,13 applzcazmn subiect to raview by Executive Order 12372 process? D

Yes {Provide E ttonls) #):
1 Yes (Date made available to the Executive Order 12372 D ( xemption(s) #)

No (Provide Assurance#). S

process for review): 6/21/2002

13. Descriptive Title of Applicant’s Praject:
D No (if “Ne,” check appropriate box below.)

Dngram is not covered by £.0. 12372.
D Program has not been selected by State for review.

Work Based Youth Mentoring Program

Start Date: End Date: &
10/1/2002 /3042005

:‘

1. Pmposed Project Dates: ;

imated Fundlng N ‘Authorized Reg _
15. Tothe best of my knowledge and belief, all data in this preapplicatian/application are trus and
14a. Federal ¥ 450?000 00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will compiy with the attached assurances if the assistance is awarded.
b. Appicant $ 00 - - - -
a. Authorized Representative {Please type or print name ciearly.)
c. Stats o4 00 Diane Flannery, Ph.D. L
b. Title e .
d. Lacal $ o Chief Executive Officer
g. Other $ 317508 .00 || ¢ Teh#__ (413)232-0502 Fax & {413) 2520940

d. & i\{!g;i&ddress dlancfﬁ)/u}navcnmrcs org

f. Program Income 5 A0 /
| g TOTAL S 167,508.00 || e Signdfure of Author:le/kp!re?e{;g(\ Dam:,,ﬁ"}ﬁ’??ﬁ%_._._,




06/27/02 11:54 FAX 619 287 8402

APYPLICATION FOR
FEDERAL ASSISI'ANCE

American Lung Associatio

002
ﬂ

?E@EDWE

Applicant Hentifier

1. D%Tfjé%’}iﬂlh n

BIRRE & ME OO0

. TYPE OF SUBMISEION

3. DATERECEIVED 8Y

6/27/02

STAT

ELi L‘ EfRERpp by 1dehivEy

Applicstion Prespplicnion
a Cunstrueiion 0 Construction 4. DATE RECEIVED RY FEDERAL Fuiiaabinfmbabibibd e
AGENCY » OUSE
o
b0 4 Men-Construetion T Nor-Canstraction -
5. APPLICANT INFORMATION

San Diego and Imperial Counties

LgdNome  AINEL 1CAml Lung ASSociation of

Organizational Unii:

Address {give ¢lly. cawnty, stele, aad 2ip coda )

2750 Fourth Avenue
San Diego, CA 92103

Nume and loiephane namber of the persen to be eontac ied an matiers invelving this applicalion (g

weacess Torna Hardin, MPH
(619) 297-3901 x118

[ve

6. EMPLOYER {DENTIFIC AT N (EIN )

Lol | [1ilellu Il e T 2l[7]

B. TYPE OF APPLICATION:

RiXaw 1 Coslinuation 1 Reviston

If Rev isian, enler ap proprisie letter(s) in b axfes )

A Inercase Award
C. lucrease Duratbn
(rther Specily:

B Deecrpase Awerd
D. Desrease Durntion

agency/non-profit

7 TYFE OF APPLICANT! {eater apprap rints lotfor hore)
A, Stale H. Indapendent Schanl Disirit
B, County 1. Slete Controled tasiitution af Higher Learning
C. Municipat 1. Private Univers ity
D. Foawnship K. Indian Trbe
E. Intorsimg L. ludividuat
F. intemunicipal W. Profit Qrganization
G. Speciat Dlsrict N Other (S pecify) - VO lunt arvy heal th

9. NAME OF FEDERAL AGENCY:

. Brenda Doroski

(202) 564-9764

U.5. Envirommental Protection Agencsy

il CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUM BIR

6 6 6 0116

11, DESCRIPTIVE. TITLE OF APPLICANT'S PROJEC T;

San Diego Childheood Asthma

11/30/2002 05/29/2004

Susan Davisg

- Initiative
TITLE:
2. AREAS AFFECTED BY PROJECT {citles, counties, statas, etc,);
Cities
13. PROPOSEDR PROJECT: 14, CONGRESSIONAL
BISTRICT QF:
Starl Date End [ ale #, Applicant:

b. Prajest SIS ATY Davis
. Bob Filner

15. Estimated Funding:

$150,000.00

1B, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER

T2I72PROCESS?

& YES THIS PREAPPLICATIONMPPLICATION WAS MADE A\/A!LAE}.E TO THE
STATE

EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW ON,

sate 6/27/02

DULY AUTHORIZED BY

THE GOVERNING PODY OF THE APPLCANT AND THE APPLICANT WILLCOMPLY WITH THE

b, NOL 0O PROGRAM 15 NOT COVERED BY B.0, 12372
a. Federat 5150)'000' 00
. : 0 OR FROGRAM HAS NCT BEEN SELECTED BY S§TATE FOR REVIEW
b. Applicant k3
c. Stale 5
d. tocal g
e. Olher $
I. Program Incoma § 7. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
3. TOTAL $l-j 0 H OOO . 00 ' 0 YEs H "Yes" allach an explanation. NG
18. TO THE BEST OF MY KNOWLERGE AND BELIEF, ALLDATA IN THIS APPLICATION/PREABFPLICATION ARE TRHUE AND CORRECT, THE DOCUMENT HAS BEEN

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

a. Typed Neme of AufRaized Reprsentalve. b. Tile: c. Telephone Numbar
Janie Davis —~ President/CEO 619-297-3901
d.. Sign ihcnrizec!'F(vapresex.r:)/lillﬁb &, Dale Signed
' At o, 2
C) /Wf'/' . 002
Frauion 5 Edilicn s Not Us ghls AUTHORZERD FOR LOCAL REPRODUCTION standard Farm 424 (REV 767)
Praserlhed by OMB Ceculrr A-107



Jip-27-2iEs 18016 S MUNI 4189232620 P, E2-83

DOT Q

U.S8. Department of Transportation Federai Transit Administration

Application for Federal Assistance

Recipient ID; 1697
., . MUNICIPAL TRANSPORTATION AGENCY/CITY AND COUNTY OF SAN
4 Recipient Name: FRANCISCO
Project 1D CA-90-Y124-00
Budget Number: 1 - Budget Pending Approval
Project information: FY 2002-2003 FTA Formula Funds

Part 1: Recipient Information

Project Number: CA-80-Y124-00

Recipient {D: 1687

Recipient Name: yg:g%i;%péleRANSPDRTAT!ON AGENCY/CITY AND COUNTY OF SAN
Address: 849 PRESIDIO AVE ROOM 246, SAN FRANCISCO, CA 84115 0000
Telephone: {415) 923-6138

Facsimile; {0D0) 000-0000

Union Information

Recipient iD; 1697

Union Name: AMALGAMATED TRANSIT UNION

Address 1; 5025 Wisconsin Ave. ] E @ E H W [E
Address 2: ]

City: Washington, dc 20016 0000 UL i 2 7
Contact Name: James La Sala

Telephone STATE CLEARING HOUSE
Facsimile:

Recipient ID: 1697

Union Name: TRANSPORT WORKERS UNION

Address 1: 80 West End Ave.

Address 2.




JUN-27-2062 1817 SF MM 4159272628 P.B3-03
City: New York, NY 10023 0000
Contact Name: Frank McCann
Telephone:
Facsimile;
Part 2: Project information
Project Type: Grant Gross Project $98,081 677
Project Number: CA-80-Y124-00 Cost =
oroiect Description: | FY 2002-2003 FTA Formula Adjustment At
roject Lescriplion. ey nds Total Eligible Cost: $98,981,677
Recipient Type: City Total FTA Amt: 582,156,753
FTA Project Mgr: .D. Turchie/¥ Luu Total State Ami: 30
Recipient Contact: Jemry Levine Total Lacal Amt: $16,824 924
New/Amendment: None Specified Cther Federal 30
Amend Reason: None Specified Amt
Special Cond Amt: 50
Fed Dom Asst. #: None Specified - — .
Sec. of Statute. 5307 Special Condition: | None :pecfe:
State Appl. 1D: None Specified SC. Tgt Date: hone SPEC::
Start/End Date: Jul 01, 2002 - Dec. 31, 2007 | |o-c £ Dater  jNone Spece
Recvd, By State: Jun. 27, 2002 Est. Cblig Date: None Specified
: Pre-Award
EQ 12372 Rev: YES Authoaty'; Yes
Review Date: None Specified Fed. Debt No
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIPIUPWPR/FTA Jul. 01, 2002
Prm Plan) :
Program Page:
Application Type: Electronic
Supp. Agreement?:  [Yes
Debt. Deling. Details:
Urbanized Areas
UZA ID JUZA Name
60060 SAN FRANCISCO-OAKLAND, CA
Congressionatl Districts
h f e eh f g @ eh C € > €

TOTAL P.E3



Jun 26 02 03:36p LBPD Fiscal D

iwv (5621570 2274 p.2

OMB Approval No. 0348-0043

APPLICAT‘ON FOR 2. DATE SUBMITTED Applicant dentifier
‘g - N/A
FEDERAL ASSISTANCE VEETLY
1. TYPE OF SUBMISSION 3. DATE REGEIVED BY STATE State Applicant Identfier
Appllcation Preappfication N/A -
. L Construction 7] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier
Non-Construction Mon-Canstruction Nra i

E. APPLICANT INFORMATION

Legal Neme: 'City of.long Beach

Organizational Unit: Long Beach Police Dept.

Address [give cify, county, state, and 2in code):
Long Beach Police Department

100 Loung Beach Blvd.
Long Beach, CA 90802

Name and telephone number of pars
apptication {give afea code)

Nameg - ader Hhili ips

on lo be gonfacted on matlers involving this

Phone: 5625705830

6. EMPLOYER IDENTIFICATION NUMBER {EiN)
956060733

7. TYPE QF APPLICANT: (enter agpropriate letter in box) [E

8. TYPE OF APPLICATION:

Mew {} Continuation

if Revision, enler appropriate leflerts) in box(es): l:l D
A. Increase Award B. Decrease Award
D. Decrease Duration Other [speciy):

0 Revision

C. Increase Duration

A. State H. Independent School Dist.

8. County I Slate Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. inlersfale L. individual

F. intarmunicipal M. Prof Crganizalion

G, Special Dislrict N. Cther (Speeify)

8. MAME OF FEDERAL AGENGY:
Department of Justice
Office of Comimunily Oriented Policing Services

10. CATALOG GF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

n I
118 .{ Ti1]o0 City of Long Beach California
TITLE: 2002 Technology Initiative - Police Department Recg E?aﬁfnﬁ qT0$TcE
12. AREAS AFFECTED BY PROJECT feitles, countles, states, eic.): D
,
Long RBeach, (A “
13. PROPOSED PROJEGT: ]14.couaREs&oNAanTRm?seF: JUN o
Stan Dale Ending Date a. Applican! b. Project
- N Sy
:77/:” -".3/('_‘.“ 2 {/; S5 &F ’§/ 37 and 38 a7 and 38 ING HOUC\E
/ STATE CLEAR Y
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TUREVIEW BY STATE EXECUTIVE
Ny ORDER 12372 PROCESS?
3 Federa) £ 781000.60 o
Q;ﬁngS,ﬂﬁsPREAPPUCAﬂONMPPUCATKWHNASMADE
b, Agplicant $ 50 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
' PROCESS FOR REVIEW ON:
c. Stale 5 0o P ’
o /a5 /o
4. Local 3 0o !
b NO. [0 PROGRAM IS NOT COVERED BY E.0, 12372
2 Other 5 o [l ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{ Progtam incoma 5 oo
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. "TOTAL 5 00 1 ves i "Yes,” attlach an sxplanation X@ Mo

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1N THIS APPLS
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL ©

UMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE 1S AWARDER.

CATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED

4. Typad Name of Authotized Representative
Henry Taboada

c. Telephane nimber

562-570-7150

b. Tte
City Manager ;

d. Signature of Aulhorized Representative

ASSISTANT CATY MANAGER

e. Data Signed

5 (. 202

APPROVED AS TO FORM
o

Pravious Editians Usable Autharized for Local Reproducyon

EXECUTED PURSUART
TO SECTIGN 301 OF
THE CITY CHARTER.

“éﬁhﬁ'&rﬁ‘ Form 424 (REV. "4-92)

ROZERT E. SHANNOM

R L i T Y e b B d

Prescribed by OMB Ciroular A+10

ity Aftorney,

i b e

P A e ma P



06/26/2002 WED 15:14 FAX

@002/002

APPLICATION FOR 2. DATE SUBMITTE D Applicant Hentifier
FEDERAL ASAISTANCE : 6/26/02 . :
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Stee Applcotion lSemifer
Applicaton Prespplizadon 6 /26/02
=] Construetian 0O Conatruclive 4. DATE RECEIVED BY FEDERAL Fedatel Mzmilor
. AGENCY
R:5 NoneConstruction O Non-Canglructlon 6 /28 /02

. APPLICANT INFORMATIDN

.Leg:!. ™ ame:
Alameda County

Organizaljonsl Umic

Public Health Department

Addrezs (give aily, sauaty, rlale, bod zipewde)
1000 Broadway, Suire 500
Cakland, CA 94607

Nome 204 telophone sumber ol ihe poraon to be coning 1ag UK iatiers involving s spplication (give
g .
M paul Cummings
{510) 577-7082

6, EMPLOYER IDENTIFIC ATION (EAN 3

P3| PR Y Y | o

4. TYFR OF APPLICATION;

K New 01 Comtination

1€ Rew lelow, ¢ mer ap proprins Jeu «{s} in box(ea);

A InoTesss Asard
C. Increass Duraripn
Other Spccify:

8 Revigion

B. Dearanse Awars
D, Devraase Durailon

!
|
[

8. NAME OF FEDERAL AGENCY;

T TYPE OF aPPLICANT: (onior spprop risic jevter here)

Al Stoe H. Indcpendent Sehag! [Digtrict B
B, Commty I. Srate Controlied Instiujerret-Hip ... .,h........,, -
€. Municipal £ Privass Univers ny
B. T ounuhip K. Indian Tribe [
E. Inloratate L. Imdividual
E. Interrunicipal M Frofit Qrpamzation
G. Spacinl Blawicy N. Other {5 peeify) :

i P

H I

1k ) 6

Envirommental Protection Agd

STATE CLEARING

10, CATALOG OF FEDERAL D OMESTIC 45 S19TA NCE NUM UER:

Le ]

6 6 0

6

TRTLE-

11. PESCRIPTIVE TITLE OF APPLICANTS F‘ROJEC 1

Alameda County Community-Based Ianome
Asthma Triggey Assessment, Environmaental
Education and Manapgement

Alameda County

12. ARE AB AFFECTED BY PROJEET (t:l:las cauntlum statog, sie.]:

12, PROPGSED PROJECT:

14, CONGRESSIONAL
DISTRICT OF;

Start Date

11/30/02

End D otlg

6/30/04

A ApPRISE N

Barbara Lee, 9th District (CA)

b. Profect

Barbara ILee

9th (Ca)

16. Ectimetad Funding:

16, 18 APPLEATION SUBJECT TO REVIEW BY §TATE EXECUTIVE ORDER

12372 PROCESHETY

s YEE TR®S PREAPPLI-CATIONIAFPLICAT]ON WAS MADE AVALABLE TO THE
STATE
EXECUTIVE ORDER 12572 PROCESHER FOR, REVH}EW ON:

6/26/02

DATE
o Foderat $149,797 b MO, [0 PROGRAM IS Nm" COVERED BY E.O. 12372
b. Applicant . ‘ D OR PROGRAM HAS NGT BEEN SELECTED BY STATE FOR REVIEW
o, State $
‘d. Locarl 3
a. Othar g
f. Prigmm ncome 3 0 17, I3 THE APALICANT DELINQUENT GN ANT FEDERAL DERT?
g TOTAL 5149 2297 . 2 ¥YEE Ir"Yee" aboeh an sxplepslion, B RO

16, TO THE HEBT OF MY KNOWLEDGEAND B
DULY AUTHORIZED BY

ZLIEF, ALLDAYA™ THIS APPL

THE GOVERNING BO0Y OF THE APPLICANT AND THE APPLICANT WILL

CATQNI?‘REAPPL&ATIDN ARETRUE AND CORRECT.FME DOCUMENT HAS BEEN

COMPLY WITH THE ATTACHED ASSURANCES IFTHE ASBISTANGE IS AWARDED.

8. Typed Name of Aulhorizag Rapmaonialve.

Anita Siegel

B Th®: ¢, Teluphene Number

(510) 2678000

%nalum of Aulharized Regrensnlatve

Deputy Director
. a. Dalo Sighad

va(nu [ Ee.llfpn B Nol Ui nhéu

AUTHO

ED FOR LD Cf_E_R:”E'F"‘R‘D_D_UCT!.UN

PrEcHbog by GMB Crapinr A-102

.. Slandorn Farm 424 [REV 18T, |



70 S19163233818 P.az

OMB Approval No, 0348-0043: £

Appicant loenlifier

Swmte Appiesgtion identifier

JUN-25-2082 16:84 FROM DISTRICT NURSING SERUICES
APPLICATION FOR
FEDERAL ASSISTANCE 2, DAYE SUBMITTED
6-26-02
4. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
ﬁaﬁztbn Praapplication
Comtruction {J construction 4. DATE RECEIVED BY FEDERAL AGENCY

Federal idenifior

[ nen-Construction [] Nen-Construction
5. APPLICAKT INFORMATION
Legal Name: Organtzational Unitt Digerict Nursing Services
Los Angeles Unified School Distrier Raren Majorca, Director

Adckess (ghee oy, county, Stats, and Zp code):
644 W. 17th Street, #B
Los Angeles, CA 90015

Name and telephone numbar of paracn n be coniaciad on matters involsl
this application {phwe arsa coda}

Karen Maiorca (213) 763-8374

§. EMPLOYER IDENTIFICATION NUMBER (EIN):

o1s—[elofo Tilo T ofs]

B. TYPE OF APPLICATION:
New  |_] Continumilon
N Ravision, antor aporopsAate iatter(s) in box{es)

] Revinion

O

A, incrases Awsrd B. Decreasa Awnard C. Increaaa Duration

D. Datrsese Duration  Other(speciy):

7. TYPE OF APPLICANT: (antey appromriate istisr in box) D
H ¢

A Statn H. indspendert Scheol Dist, d=
B, County 1. Staw Controtied Ingtitution of Highes Lexming = n
C. Mumicipsl J. Private Univeralty ’

D. Township KK todien Tribe

E intewstate L. indhvidusal

F. Iotarnunieipnl M. Profit Organization

G, Spachai Disirict M. Other (Specity)

§. NANE OF FEDERAL AGEREY:

Enviromental Protection Agency

10 CATALCS OF FEDERAL DOMESTIC ASSISTANCE NUMSER:
1616 |—[6]o]6]

TrLE: In-Home Asthma Education Project

41, DESCRIPTIVE TITLE OF ARPPLICANTS PROJECT:
In~-Home Asthms Enviromental

12 AREAS AFFECTED BY FROJECT (Clizs, Countiax, Stites, atz.);
Los Angeleg County

Education & Managrﬂ EE @ E [I W [E
1 :

e L £1

it '3
UYL

11 PROPOSED PROJECT {14 CONGRESSIONAL DISTRICTS OF: L
g
Start Date Ending Dete  |a. Applcant b. Project I e
12-1-02 | 11-30-04| 30, 34,48 30,34, 48 STATE CLEARING HOUSE
15, ESTIMATED FUNDING: 1618 APPLICATION SUBJECT TU REVIEW BY STATE EXECUTIVE [ 1
ORDER 12372 PROCESS? -
a. Fodernd $ * i
150,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE &3
b. Applicant 3 B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 [ '™
PROCESS FOR REVIEW ON; i DA
c. State S .ﬂl' ;=1 .
DATE 6-26-02 :
d. Locet s w
b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
e Cntyew $ =2 [1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ,
1. Program Income 5 =
- 17,18 THE APPLICANT BELIRQUENT ON ANY FEDERAL DEBT? "
9 TOTAL $ 150,000 . [Ives W ~ves,” ntiech en explenation. A o

ATTACHED ASSURANCES IF THE ASSISTANCE I AWARDED.

18, TO THE BEST OF HY KNOWLEDGE AND BELUEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE ANB CORRECT, THE o, e
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPPLICAKT WALL COMPLY WITH THE % . '

SISVt
ar

a. Typo Neme of Aulhorzed Reprasantatve b. Titée &. Talaphone Numbar I R
Karen Malorca Director {213) 763-8374 g
d. d%w @, Date Signad
Vud - S0 .| 6-26-02
: Eaiien Usabie Stargand Fosm 424 {Rev. 7-9T)
Authorized far Locsl Reproduction Prascided by OMS Cheular A-102




APPLICATION FOR

FEDERAL ASSISTANCE Pl Ropteant "’
06/17/2002 I
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicdtidd idehtiier =~
Application i Preapplication
Cnnsiruction {3 Construction | — 1 Iy
e 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identfier E AR\NG HOU
Non-Constrsction E Non-Cornstruction ST ATE. CL
N - P
5. APPLICANT INFORMATION
Legai Nama: Crganizational Unit:
Sacramento Urban Indian Health Project, Inc. Leo Camp Alcchol/Substance Abuse Program
Address {give city, counly, state, and zip code}. Name and telephene number of the person to be contacied on matiers involving this

application (give area code)
2020 J Street
Sacramento, CA 95814 Dale V. Campbell (916)441-0918 phone

{916} 325-3650 fax, email: dcampbeli@suihpi.ihs.gov

6. EMPLOYER IDENTIFICATION NUMBER (£IN}: 7. TYPE OF APPLICANT: fenter appropriale letier in box)
1914}-j2]2]ojs]6joi2]

A, State H. Independent School Dist.

8. TYPE OF APPLICATION: B. County i.  State Controlled Institution of Higher Learming

New mConﬂnuat\cn Revision C. Municipal J. Private University

D, Township K. ladian Tdbe

If Revision, enter appropriate letter{s) in box(as): D D E. Interstate L. Individual
F. Imermunicipat M. Profit Organization

A, Increase Award B. Decrease Award C. Increase Duration G. Special District N. Cther {Specify): Non profit

). Decreagse Dutation Cther (specify): 5 NANE OF FEDERAL AGENCY

10. CATALOG OF FERDERAL DOMESTIC 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANGE NUMBER: i 0 ‘ 2 I-l 0 l 0 [ 5 AI/AN Treatment Systems Initiative

THLE: AYAN-Rural Planning Grants

12, AREAS AFFEGTED BY PROJECT foities, counties, slales, efc.):

California, Sacramento County, Yolo County

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
cA loz az/oM CA 3rd District, CA 5th District i CA 3rd District, CA 5th District
15. ESTIMATED FUNIHNG: 16. 1S APPLICATION SUBJECT TOREVIEW BY STATE EXECUTIVE ORDER 12372 PRGCESS?
a. Federal $ 81,500 00 a  YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
) ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 3 .00
'9 DATE
c. State $ .00
G b, NO. g PROGRAM IS NOT COVERED BY E.0. 12372
d. Local % o
fao i m OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
e. Other 3 .00
=
f. Program tnoome $ 00 | 17,18 APPLICATION DELINQUENT ON ANY FEDERAL DEBRT?
< E YES  #"Yes" attach an axplanation. Ko
g. TOTAL $ 0.00
921,500

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUEAND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Aumtherized Representative b, Tite c. Telephone number
Date V. Campbell, MA Executive Director {916} 441-0918
d. Signa of Authorized Repre e, Date Signed
06/17/2002
Previous Editions Nut Usable Standard Form 424 (Rev, 7-97)

Authorized for Loce| Reproduction Prescrived by OME Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2 DATE SUBMITTED

FEDERAL ASSISTANCE
06/21/2002

dicant Identifiar

¥ STATE Stats Application identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED 8
Application Preapplication
Canstruction [ canstruction 4. DATE RECEIVED B

Eﬁ Non-Canstruction D Non-Caonstruction

Y FEDERAL AGENCY |Feder Identfier

5. APPLICANT INFORMATION

iegal Nams:
Rural Community Assistance Corporaticn

H

1

Crganizational Unit;

Address (give city, county, State, and Zip code);

3120 Freeboard Drive, Suite 201
West Sacramento, Yole County. CA 95691

?

Name and telephone number of person 10 ba contacted on matlers ivolvin
this application (give area cods)

June Otow, 360/565-8456

& EMELOYER IDENTIFICATION NUMBER (EIN):

o] —Rlsliol2lelal

7. TYPE OF APPLICANT: fanter appropriate lattar in box)

8. TYPE OF APPLICATION:
@ New

If Revisian, enter appropriate lettsr{s) in box(es)

[[] Revision

4

C. Increase Duration

D Contlnuation

A. Increase Award B. Decreass Award
. Decrease Duration  Other(speciy):

A. State H. Independent Schoot Dist.

8. County i, State Controiied Institution of Higher Learnirmy
C. Municipal J. Private University

D. Tewnship K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization )
G. Special District N, Other (Specify) Nonprofit

9, NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture

Rural Development

[P~ o~ oo
10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE CF APPLICAN'T”!"T Bc gl 15 | VY E
1 lO ——ﬁ !7 l3 Rural Recycling Businesd <
. . Opportunity Workshops

T7LE: Rural Business Opportunity Grant PP H sHop JUN 26 2002
12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, 2te.).  Milton-—
Feawater, (R; Jomn Day, CR; Chistochina, AK; Ute Tribe, UIt
San Lide. (Blorsdn STATE CLEARINGHOU
1. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: LTIV
Start Date Ending Cate  |a. Applicant b Project OR Dist. 2, AK District 1, UT Dist. 3,
10/1/02 | 9/30/03 |california District 3 CO Dist. 3
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? '
a. Federal .
44,000 2 YES. THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Apgficart 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. Stae i3
oaTE _06/21 /2002
d. Local 3
5. Mo, [] PROGRAM IS NOT CCOVERED 8Y E. O. 12372
e. Other g ] OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
FOR REVIEW
{. Program Income 3
1713 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

g TOTAL > 44 ,000 ] Yes If "Yes,” attach an explanation. X} Ne

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DAT
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

& IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
ING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Nama of Authorized Aepresentative b, Title ¢. Teiephone Number
Kevin McCumber - \ " Chief Pinancial Officer 916/447-2854
a. Signalife Aumonze?/he resenﬁtiuf} mﬂ . Date Signed
) o N At )‘672’/ 6/21/02
Hrevioys Edition Usabl Standard Form 424 (Rev. 7-37)

Authorized for Local Reproduction

Prescribed by OMB Clroular A-102
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OMB Appro
APPLICATION FOR
2. DATE SUBMITTED Applicant 1ddf
FEDERAL ASSISTANCE BT 00 e1["‘ﬁ EGEDY E I
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicali n ehtifier U
cat Preapplicati
‘[f’_'}ap’g::sa:ucﬁon @e&gopr:sc;a'mggm n wint 2 6 ?E\\‘ﬂ?
4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identfidr} ] | GUN
[ Noa-Constuction [0 Non-Construction
5. APPLICANT INFORMATION ) rﬂnm”\unHQﬁ
Legal Name: Organizational Urdt: b l f-\ EHF\[ m
Coveleo Community Services District Local Specialwﬁervrﬁ““_ﬁfgtrlct

Address (give cily, county, state, and zip code).

P.O. Box 65

Covelo, CA 95428

Name and telephone number of the person 1o be cantacted on matters invaolving this
application (give area code}

George J. Bennett,
707/983-6888, or;:

District Mngr.

. B. Decrease Award C. Increase Duration

Other (specity)

A, increase Award
D. Decrease Duration

Mendccino County, CA Arnie Herskovic 707/441-~8355
SHN Consyilting Pnn1nmprq
6. EMPLOYER IDENTIFICATION NUMBER (EiIN): 7. TYPE OF APFLICANT: fenter apprapnare .'errer in boxj
— A.  State M. Independent Schoo! Dist.
I 9] 4] [ Y I 1 [ 5 STS l 9 ’ 7 I B. County L State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C.  Municipai J. Private University
D. Township K. indian Tribe
New 0 Continuation [ Revision E. Interstate L. Individual
F.  Intermunicipal M. Profit Organization
If Revision, enter appropriate letter{s) in box(es) E] G. Special District N, Other {Specify):

9. NAME OF FEDERAL AGENCY:

U.S.D.A.Rural Utilities Service

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

110 7

mie: Water/Wastewater Disposal
Loan/Grant Program

12. AREAS AFFECTED BY PROJECT (oities, counties, states, efc.)

Covelo Community Serwvices District

1. DESCAIPTIVE TITLE OF APPLICANT'S PROJECT:
Covelo (C3D proposes a number of waste-

water system improvements Lo correct
sericus I&I problems, repalir and/or
replace the line,. pumps,

design changes to its collection
system, repalr sags, and oerrect

Mendocino Ccocunty, CA traatment  plant-deficiencies.
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
1/03 9/04 1 1 |
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
—— p ” . YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE. STATE EXECUTIVE
a, redera : ORDER 12372 PROCESS FOR REVIEW ON:
2,700,000
b. Appiicant $ 00 paTE___June 25, 2002
300,000
. St .00
¢ State $ v. NG [}  PROGRAM IS NOT COVEREDBY E.D, 12472
d. Local § 00 [0 ORPROGRAM HAS NOT BEEN SELEGTED STATE FOR AEVIEW
e. Other $ .00
f. Program Income 3 00 | 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
D YES H™Yes," attach an explianation, &] Ne
g. TOTAL 3 00
3,000,000

18. TOTHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

8. Typed Name of Authorlzed Representative

George J. Bennett

b. Titie
District Manager

c. Telephone number

707/983-6888

d. {Slgnature of Authorized Representative e. Date Signed
i . ! g;‘ yﬂ ’ f’ﬁ / 7.
. . . ; L
\U) @%pﬁﬂfﬂ R)h?aw‘ Tlﬁwﬁmwf © ! i
Pravious Editions Nofﬁsnbie —L// Standard Form 424 (Rev 4-88) EF

AUTHORIZED FOR LOCAL REPRODUCTION

Prescribed by CME Circular A-102



View Print Page 1 of 7

DOT FTA

U.S. Department of Transportation Federa] Transit Administration

STATE CLEARING HOUSE

Application for Federal Assistance

Recipient iD: 5551

Recipient Name: FOOTHILL TRANSIT

Project 1D: CA-03-0543-01

Budget Number: 4 - Budget Pending Approval
Project Information: Purchase buses - FY00 Sec.5309

Part 1: Recipient Information

Project Number: CA-03-0543-01

Recipient 1D: 5551

Recipient Name: FOOTHILL TRANSIT

Address: 100 NORTH BARRANCA ST. SUITE 100, WEST COVINA, CA 91791 1600
Telephone: (626) 967-2274

Facsimile: (626) 915-1143

Union Information

1 Recipient 1D: 5551 .
{Union Name: AMALGAMATED TRANSIT UNION |
| Address 1: 5025 Wisconsin Ave. N.W,
| Address 2:
City: Washington, D.C., MD 20016 4139
Contact Name: James La Sala
Telephone: (202) 537-1645
Facsimile: {202) 244-7824
Recipient ID: 5551
Union Name: TRANSPORTATION COMMUNICATION UNION (TCU)
Address 1: 3 Research Place
Address 2:
City: Rockviile, MD 20850 0000
Contact Name: Robert Scardelietti

https://ftateamweb. fla.dot. gov/teamweb/Applications/ViewPrint/ViewPrmtRes asp?GUID=PR  6/21/02



View Print Page 4 of 7

638,610. The budgeted ridership for fiscal year 2001 is 17,414,075, a four percent increase over fiscal year
2000. Fixed route operating expense budget for fiscal year 2001 is $39.8 million, a eleven percent increase over
fiscal year 2000 estimated cost of $35.7 million. The increase in service hours for fiscal year 2001 will allow
Foothill Transit to make modifications to existing services, reduce overcrowding, improve on-time performance,
and provide additional service expansion through the availahility of the purchased buses.

TIP number for bus replacement - LAG2401

Foothill Transit has programmed the following funds to pay for this bus procurement:
FY 098/99 Section 5307 Reserve - $6,138,380

FY 00 Section 5309 Grant - $1,716,916

FY 00 CMAQ Funds - $3,403,673
Local Funds {TDA) - $8,393,237

Total funds - $19,652,206

Union information:

1. Amalgamated Transit Union (ATU)
Contact: Mr. James La Sala

5025 Wisconsin Ave. N.W.
Washington D.C., MD 20016-4139
Tel. (202) 537-1645

Fax (202) 244-7824

2. International Brotherhood Teamsters {IBT)
Contact: Mr. James P. Hoffa

25 Louisiana Ave. N.W.

Washington D.C., MD 20001

Tel. (202) 624-6800

Fax (202) 624-8110

3. Transportation Communication Union {TCU)
Contract: Mr. Robert Scardelletti

3 Research Place

Rockville, MD 20850

Tel. (301) 948-4910

Fax (301) 948-1369

4. United Transportation Union (UTU)
Contact: Mr. Bernie Mc Nelis

14600 Detroit Ave.

Cleveland, OH 44107

Tel. (216) 228-9400

Fax (216) 228-5755

Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost

SCOPE
111-00 BUS - ROLLING STOCK 9 $1,716,916 $2,141,509

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PE..  6/21/02



View Print Page 5 of 7

ACTIVITY

11.12.01 BUY REPLACEMENT 40-FT 9 $1,716,916 $2,141,509
BUS. LAG2401

Estimated Total Eligible Cost: $2,141,509
Federal Share: $1,716,916 |

Local Share: $424,593|

OTHER (Scopes and Activities not included in Project Budget Totals)

None

SOURCES OF FEDERAL FINANCIAL ASSISTANCE

B aeimng,  [rec] e [se] e Amendmen Tot
606;0 2000.47.03.31 1 00 2002|033 $?,8:2£{,;56 — $O $1,624,180
Total Previously Approved: $1,624,180

Total Amendment Amount: $0

Total from all Funding Sources: 51,624,180

Alternative Fuel Codes

11.12.01 BUY REPLACEMENT 40-FT BUS. LAB2401 IDieseI Fusl

Extended Budget Descriptions

11.12.01 BUY REPLACEMENT 40-FT BUS, LA62401 9 $1,716,016]  $2.141.509

Eight 40 ft. Heavy-duty tow floor Gillig Phantom coaches. Buses will be purchased using an existing option at
$253,778 per bus. Federal share at 80% is $1,624,180.

Changes since the Prior Budget

FTA Change Amounts

Previous FTA Change in FTA
Total Total

Code Description Current FTA Total

https://ftateamweb. fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PFE.. 6/21/02



View Print Page 6 of 7
111-00 |BUS - ROLLING STOCK $1,624,180 $92,736 $1,716,916
BUY REPLACEMENT 40-FT BUS.
11.12.01 LAB2401 $1,624.180 $92,736 $1,716,916|

Eligible Change Amounts

Code Description Previous Eligible | Change in Elgible | Current Eligible
111-00 [BUS - ROLLING STOCK $2,030,225 $111,284 $2,141,509
11.12.01 | BYY REPLACEMENT 40-FT BUS. $2,030,225 $111,284 $2,141,509

LAB2401
Change in Quantity
. . . Change in .
Code Description Previous Quantity ~Quantity Current Quantity
111-00 [BUS - ROLLING STOCK 8 1 9
BUY REPLACEMENT 40-FT BUS.
11.12.01 LAG2401 8 1 9
Change in Project Control Totals
Description Previous Amount Change in Amount Current Amount
Gross Project Cost: $2,141,509 $0 $2,141,500
Adjustment Amount: $0 $0 $0
Total Eligible Cost: $2,141,509 $0 52,141,509
Total FTA Amount: $1,716,916 $0 $1.,716,916
Total State Amount: $0 $0 $0
Total Local Amount: $424,593 %0 $424,503
Other Federal Amount: $0 $0 $0
Special Condition Amount: %0 $0 $0
Part 4. Milestones
11.12.01 BUY REPLACEMENT 40-FT BUS. LAG2401 9 $1,716,916 $2,141,509
Milestone Description Est. Comp. 'Datg
1. IRFP/IFB CUT FOR BID Dec. 22, 1958
2. ]CONTRACT AWARDED Mar. 25, 1999
3.|FIRST VEHICLE DELIVERED Feb. 28, 2000
4. JALL VEHICLES DELIVERED Oct. 02, 2000
5. |CONTRACT COMPLETE Oct. 02, 2000

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PE.. 6/21/02
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Application for Federal

.8, Department of Education

v . ¥Form Approved
Education Assistance (ED 424) ’—DJ I OMB o 1750106
Applicant Information I_ﬂ_} 7 G Jinizazicnai Unit
1. Name and Address sl B o .
Legal Name: Big Brothers Big Sisters of Nevada County ! omm{mity-based Organization (CBO)
Address: P.0. Box 1362 (Physical location at 11745 Malhng]%TME CLEAR]NG HﬁUSE
Grass Valley CA Nevada 94955+
City Stute County ZP Code + 4
2. Applicant’s D-U-N-SNumber | 0 | 743 1317173 7)1] 6. Novice Applicant _X Yes __ No
3 Applicant’s T-EN: 9 4] -7 2170168188515/ 7. Is the applicant dclinquent on any Federal detx? ___Yes X No

(If “Yes,” attach an explanation.)
4, Catalog of Federal Domestic Assistance #:84. 1 | 8 |4 |B |

Title: Mentoring Programs 8. Type of Applicamt (Enter appropriate letier in the box) | 1|
A . Swmte F - Independent Schoul District
5. Project Director: Neil Blgdsoe, Executive Director B - Local G - Publjc Coliege or University
) C - Special Dstrict  H - Private, Non-profit College or University
. D - Indian Tribe J - Non-profit Organization
Address: P.0. Box | E - Individual 1 - Private, Profit-Making, Organization
City State County ZIP Code + 4
Tel. #: (S30)273 - 2227 Fax #: (330)273—4113
E-Mail Address: bbbsofne@neern, net
Application Isformation
9. Type of Submission: 12. Are any research acijvities involving human subjects plammed at
-Predpplication -Application any time during the proposed projeet period?
__ Construction ____ Construction _ Yes{Goto12a) X Mo(Goto item 13.)
___ Mon-Construction X Non-Construction
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
_X_ Yes (Date made available ro the Executive Order 12372 ____Yes (Provide Exemption(s} #):
process for review}; Q012000
____ Ne (Provide Assurance #):
____No (lf "No,” check appropriate box below )
___ Program is not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:

___ Program hes not been selected by State for review.
Mentoring For Suceess in School

11. Proposed Project Dates:  10/01/2002 9/30/2005

Start Dute: End Date:
Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all dats in this preapplication/application arc true
143. Federal % 127,138, 60 and correct. The document has been duly euthorized by the governing body of the applicant
b. Applicant 3 162.050. ¢0 and the applicant will comply with the mtnched assurances if the assistance iz awarded.
c. State § .00 u Authorized Represemtative (Please rvpe or print name ciearly.} Rickerd Law
d. Local 5 .88 b. Tile: President, Board of Directors, Big Broth Sisters of Nevada County
e. Other i M3 o Tel #:(530 )273-2227 Fax#: (530)273-4113
L. Program [ncome § . & E-Mail ress:  bbbso
g. TOTAL Y 261,398. 00 e Sigaal of Representaiive
’ e S Dute: é/éﬁ__g ! QQ E —

/ X



Application for
Federal Assistance

U.8. Department of Housing

and Urban Development

Al

1. Fype of Submission

2. Date Submitted

\ MEE\p@vaElo.HSOW)mE(Bﬁ 31/2005)
L/

}lHuD ApplibatiniNumbér
i

D Apalication Preapplication

7. Applicant's Legal Name
Community Housing Opportunities Corporation

3. Date and Time Received by HUD

B, Eviqﬁng GF
By Sca N A

. Applicant Identification Number

8. Organizational Unit

Development Department

9. Address (give city, county, State, and zip code)

A Address: 1480 Drew Avenue, Suite 160
B. City: Davis

C. County:  Yclo

D. State: CA

E. Zip Code: 95616

10, Name title telephone number,fax number, and e-maii of the person to be
contacted on matters involving this application (including area codes)

A. Name:Cindy Heavens

B. Title:Project Manager

C. Phone:530.757 4444 ext 235

D. Fax:530.757.4591

E. E-mail:cheavens@chochousing.org

11, Employer [dentification Number (EIN} or SSN
68-0038964

12. Type of Applicant (enter appropriate letter in box)

13. Type of Application
jNew Continuation Renewal

If Revision, enter appropriate letters in box(es)

[] revision
1 [

A. Increase Amount B. Decrease Amount C. increase Duration
D. Decrease Duration E. Other (Specify)

A State I, University or College
8. County J. Indian Tribe

C. Municipal . TDHE

D. Township .. Individual

E. interstate M. Profit Crganization

F. Intermunicipal N. Non-profit
G, Special District

H. Independent Schoc! District

0. Public Housing Authority
P. Cther {Specify)

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
Title:
Compenent Title:

18. Descriptive Title of Applicant's Program
Acquisition of an RD 515 Loan with expiring use.

17. Areas affected by Program (cities, counties, States, Indian
Reservation, efc.)
City of Woodland

18a. Proposed Program start date
6/1/2002

18h. Proposed Program end date
10/1/2002

19a. Congressional Districts of Applicant  |18b. Congressional Districis of
3 Program

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

A, Yes

B. No Program is not covered by E.O. 12372

Program has not been selected by State for review.,

21. s Application subject to review by State Executive Order 12372 Process?
This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date {Q; 3~’§ﬂa¢‘ 2
T

22, is the Applicant delinguent on any Federal debt?
Yes If "Yes," explain below or attach an explanation.

E(JNO

Previous versions of HUD-424 and 424-M are obsolete,

form HUD~Z4 (3/2002)

Page 1 of 2 ref. OMB Circuiar A-102




Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program™ HUD Applicant Other Federal State LocalTribal Other Program Total
Share Match Share Share Share income
USDA Rural Development 515 903,286) 280,000 1,888,182
Grand Totals 903,296 280,0008 1,688,192

¥ For FHIPs, show both initiafive and component

Certifications

| certify, o the best of my knowledge and belief, that ne Federal appropriated funds have been paid, or will be paid, by or on behalf
of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officar or Member of Congress, an officer or employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for infliencing or attempting to infiuence the persons listed above, | shall complete and subrmif Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require al sub awards at all tiers {including sub-grants and contracts) to
similarty certify and disclose accordingly.

To the best of my knowledge and belief, all data in this application are true and correct and the certifications made on Assurances
and Certifications (HUD form 424-B) attached fo this application or currently on file in the Department, are a material representation
of the fact upon which refiance shail be placed when this transaction was made and entered into.

23. Authorized Official Signature / Name {printed) Nancy Conk

( f.{,{g l’*ﬂfé]/ -
Title Date {mm/dd/yyyy)
Exacutive Director O /&l /J—Dﬁ_g

form HUDA24 (3/2002)
Previcus versions of HUD-424 and 424-M are chsolete. Page 2of 2 ref. OMB Circular A-102
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APPLICATION FOR N E @ [F[PvBpodivaloyohes-ooes
FEDERAL ASSISTANCE 2. DATE SUBMITTED WMghlicant denther y
Jil . B
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE _H:_dtr Appiiratiin idedifier L/ 12
Application Preappiication -
fﬁ Caonstruction Construction 4. DATE RECEIVED BY FEDERAL AGENCY \Fesbfaudauuﬁnr
(] Non-Construction Nan-Construction STATE CLEARINA HAtlen

5. APPLICANT INFORMATION

Legai Name:
State of Catifornia

Crganizational Linit;

Department of Aging

Address (give city, county, Slate, and zip cods):

1600 K Street, County of Sacramento, California 95814

Name and telephone numbar of person to be contacted on matters involving
this application (give area code)
322-0788

AAA-Based Team 3

6. EMPLOYER IDENTIFICATION NUMBER (E/N)-
(914 —[6]oTo]r[3]4]7]
8. TYPE OF APPLICATION:

E New

If Revision, enter appropriate lefter(s) in box(es)

[3 Revision

OO

C. increase Duration

D Continuation

A Increase Award B. Degroass Award
D. Dacrease Duration Other(spec!fy);

Johnna Mever, Policy Manager (916)
7. TYPE OF APPLICANT: (enter appropnate lefter in box).
|

M. Independent School Dist.

A. State

B. County I. State Controfled Institution of Higher Learning
- C. Municipal J. Private University

D. Township K. Indian Triba

E. Interstate L. Indivigual

F. Intermunicipal
Q. Special District

M. Profit Qrganization
N. Other {Specify)

9. NAME OF FEDERAL AGENCY:

Employment Training Admin. Washington, DC 20210

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

A7) -2[a]5]

TITLE: Senior Community Service Employment Program
12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, efc.):

State of California (Directory of counties attached)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Senior Community Service Employment Program will
provide subsidized part-time employment opportunities in
communitites for low-income persons aged 55 and older.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stari Date Ending Date  |a. Applicant b. Project
711102 6/30/02 California
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federa| $ .55

7,600,948 a. YES, THiIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

1,186,270 PROCESS FOR REVIEW ON:
c. State $ .°°

2,022,000 DATE ;
. Local $ . i

‘ b.No. [] PROGRAM IS NOT COVERED BY E. 0, 12372
e. Other 3 .E [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 10.800.218 e [ Yes if"Yes, attach an expianation, Clne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previdus £ditian Usable
Authorized for Local Reproduction

ATTACHED ASSURANCES IF THE ASSISTANCE {S AWARDED.
a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Lynda Terry - Director (816) 322-5290
d. Sidfature of Authorize Represantative '—}L}" e. Date Signed
S i -~
S[/?;{‘ ¢l .\j»ffim}@/L_/ U oy /-:i«f/\//k-— [/.VVL{ 2”' [~6 2

Standard Form 424 {Rev. 7-67)
Prescribed by OMB Circular A-102

/

7



06/26/2002 WED 02:43

FAX 2442515

Zoo2/002

NEBEIVE

oM J,
o M8 Aopravat

APPLICATION FOR 0 s
E 2 DATE BUBMITTED e N |
FDERAL ASSISTANCE June 25, 2002 WIS Master Plan
1. TYPE OF SUBMISSION: S, DATE REGEIVED BY STATE
. —— STATE CLEARING HOUSE
{ i Conalruction ] construction 4. DATE RECEIVED BY FECERAL AGENGY |Fedoral Identnier
A Hoo-Construction ] Not-cemstruction
5. APPLICANT INFORMATION »
Laga! Name: Organizational Unli:
City of Hesperia Engineering Depariment

15776 Main Streat

Rddress (give cly, countly, Stals, and Zip code):

Hesperia, San Bernardino County, CA 82345

this appication{give arna cody)
Mike Podegracz (760) 847-1438

Namg and telophong number of parson 1 bo cortaztd on masars Imm!rvhg

6. EMPLOYER IDENTIFICATION NUMBER (EiN):

IEEIRCIFIEIE

CICICE

7. TYPE OF APPLICANT: {enter approgpciate leticr i box)

K TYPE OF APPLICATION:

[ wow

A lncrease Awand

If Ravision, srer apprapriate letar(s) in box(nss)

£ Dacreaps Award
D. Dexrease Duretion  Othar(speeffiy)-

[::] Goatinuedion

G, ncresgs Duration

A State H. Ingepanderg School Dist.
B, Coumy 1. Si=le Contmiiad institution of Higher Leaming
E] Revislan C. Municipal J. Private Univarshty
D. Townahip K Indian Tribs
D D E. Inersiate L tndivigual
F. imermunicipal M. Profit Grgantzaton

G. Special District ~ N_ Other (Spesily)

0, NAME OF FEDERAL AGENGY:

Environmental Protection Agency

10. CATALOG OF FERDERAL DOMESTIC ASSISTANCE NUMBER:

Surveys, Studies, investigation and
g Special Purpose Grants

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT: -

(6]6]—js o6 |

retated Financial Plan and Environmsntal

Update Water and Sewer Master Plans, with

12 AREAS AFFECTED BY PROQUECT (Oities, Coumties, Staras, efc): Review
City of Hesperia, San Bernardino County, CA
13. PROPOSED PROJECT |14 CONGRESSIONAL DISTRICTS OF:
Stan Daln Ending Date |2 Appinant b. Proje
1/30/2001| 9/30/2002 41 41
15, ESTMATED FUNDING: 16 IS APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE
OHDER 12372 PROCESS?
o Fedor $ 242,500 :
! 0. YES. THIS PREAPPLICATIONAPPUCATION WAS MADE
b. Applicant 3 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12472
PROGESS FOR REVIEW ON:
. State $ =
patE _June 24, 2002
& Lacal 5 b
11,680 b N [J PROGRAM IS NOT COVERED BY E. O, 12272
e Other § o [JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incoms 5 > .
. 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBST?

@ TOTAL § 254 080 - ] Yes it *Yes,~ sttach an explanmion. A ne

18, TD THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATICN/PREAPPLICATION ARE TRUZ AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

. Name of Authonized senttive b This & Talaphone Number
* mha“;? P. Ped o2 Development Services Diractor ("?g(')} 947-1438
o Raproseris 0. Date Signed
g AL, 202
Siandard Form 424 (Rav. 7-87)

Pregcribed by OMB Clroufar A-102 H



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Aj.  afion identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplication

1 Construction

4 Non-Construction

™ Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICATION INFORMATION

l.egal Name

The Regents of the University of California

Organizational Unit

Land, Air and Water Resources

Address (give city, county, state, and zip code)
Office of the Vice Chancellor of Research

410 Mrak Hait
University of California
Davis, California 95616-8671

Sandra Dowdy

YOLO COUNTY (630) 754-6131

Name and telephone number of the person o be contacted on matters
involving this application {give area cade}
Administrative Coniaci

Technical Contact
Minghua Zhang
(530) 752-4953

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

9i4 ]| _|B8i0|3]6 |4 |9 14 A, State
B. County
C. Municipal
8. TYPE OF APPLICATION: D. Township

B New

If Revislon, enter apprapriate letter(s) in boxestes) [ | [ |

[ Continuation

£. Interstate
F. Intermunicipal

G. Special District

[ Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

L]

H, Independent School Dist.

|. State Controlled Institution of Higher Leaming
J. Private University

K. indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify):

A. Increase Award B. Decrease Award  C. increase 9. NAME OF FEDERAL AGENCY:

Duration . , I

D. Decrease Duration  Other (specify): U.S. Environmental Protection Agency Region 9
10. CATALOG CF FEDERAL DOMESTIC 6|6 & 0 5 | 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER: n

TITLE: Surveys, Studies, Investigations and Special Purpose Grants

PUR data

12. AREAS AFFECTED BY PROJECT {cities, counties, states, etc.)

San Joaguin Valley

On-Farm Innovation: Identifying farming success of low use of pesticide with

NEBE]VE
|

Li AR ‘!

13. PROPOSED PRQJECT: 14. CONGRESSIONAL DISTRICTS OF: CTATE S ARIAID LI e
Start Date Ending Date a. Applicant b, Projept 18 . LA FUATT TTUUSE
10./01/02 09/31/03 3rd

15. ESTIMATED FUNDING:

16. 1S APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. Faderal $ 29,862 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b, Applicant $ )
DATE b0 [o2
c. State $
5. NO. ] PROGRAM IS NOT COVERED BY E.O. 12372
d. Locai $
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 3
f. Program Income | § 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $29 862 [Jves if “Yes,” attach an explanation. No

1B, 70 THE BEST OF MY KNCWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED

a. Typed Name of Authorized Representative

Sandra Dowdy

b. Title
Contracts & Grants Analyst

c. Telephone number
(530) 754-6131

V. Signat%’of Authorized Representative

Nl

e. Date Signed

b/19/00—

Previous Editions Not Usable

T

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




Application Form

Please ensure all questions are answered completely, and typewritten in the
spaces below. All documents submitted with the original copy of the
application must have original signatures; stamped ot electronic sig-
natures will not be accepted. Previous editions of this application may
not be used (4/23/02).

|. General Information

Applicant Organization's Legal Name:
Lompoc Police Department

Applicant Agency ORI Namber: ¢ A 0 4. 2.0.%

The ORI number is assigned to_your agency by the FBI for purposes of UCR erime
reporting. 11 begins with your two letter state abbreviation followed by five digits. For
Jurther clarification, please refer to the Application Insiractions M annal, page 15,

Applicant Agency EIN Number: 95 ?W_O_O_*_OJ _,_93 _4 —

The EIN number is assigned fo your agency by the Internal Revenue Service (IRS) and
consists of nine digits. However, if the Office of Justice Programs bas assigned your
department an EIN number, please use that assigned nsumber. Otherwise, your IRS

EIN number showld be used. For further clarification, please refer to the Application
Instruction Manstal, page 15.

Federal Congressional District Number(s): 22nd
Do not substitute state or local congressional districs,

Are you contracting for law enforcement services? 3 Yes 310 No
If "yes," enter the name and agenty information of the contract Lo enforcement
department in the Excecutive Information section below. For further clatification in
determining if this applies to_your agency, please refer to the Application Instructions
Manual, page 15,

In the space below, please provide a brief description of your
agency's inability to implement this project without federal
assistance,

The Lompoc Police Department is not budgeted for hiring

EEEIVE

JUN 24 7007

| STATE CLEARING HOUSE

of anv additional personpel this budget period. Funds

are not available currently to adequately fund a position

of this type. Grant funding is the only available means

to acquire this position.




CIS/SSHS Application Forms

1l. Executive information

The law enforcement and government executives that appear in this section
must be those individuals who will have ultimate financial and programmatic
authority for this grant. Typically, these are the highest-ranking officials
within your jurisdiction (Chief of Police, Sheriff, or equivalent for law
enforcement executives, and Mayor, City Manager, or equivalent for
government executives). Listing individuals without financial and
programmatic authotity for the grant could delay the teview of your
application, ot remove your application from consideration.

Law Enforcement Executive's Name: William F. Brown, Jr.

Tide: Chief of Police Agency Name: Lompoc Police Department
Address: 107 Civic Center Plaza

City: Lompoc State: _CA Zip Code: 934136

Telephone: 805-736-2341 Fax: 805=735=8256
imail, b_Brownlei.lompoc.ca.us

Type of Police Agency:

® Municipal 3 State 0 County PD
{3 Sheriff* O Tribal* O3 Transit*
3 School* 3 University/College* (3 Public or O Private)

O Public Housing* {1 New Start-Up* (please specify):

3Other* (please specify):

% _Apency types with an asterisk next to them must complete the additional
questionnaire found in this Application Kit, and submit it along with your
application.

Government Executive's Name; __Frank Priore

Title: City Admin. Name of Government EntityGity of Lompoc
Address: 100 Civic Center Plaza

City:__Lompac State: 0A Zip Code: _934386
Telephone:805-736-1261 Fax: 805-736-5347

Emailk F_Priorefci.lompoc.ca.us




Application Form

Type of Government Entity:

State @ City O Town 0 County
Borough (3 Township O Territory O Region
Community 0 Pueblo 1 Nation (1 School Distfict
Village 0 Council

Other (please specify):

ooaoao

Contact Information:

Name of contact person in your agency familiar with this grant:
Sergeant Joe Bailey

Title: Sergeant

Telephone: 805-736-2341  Fax;_805-735-8256
Email: J_Balleylci.lompoc.ca.us

il Partner Information

Under the COPS in Schools grant program, applicants must enter into a
partnership agreement with an official for a specific school ot school district
with general educational oversight authotity within that jurisdiction. Please
note, you must designate ome school official as the school
representative under the grant program.** In the space below, please
provide the information for the individual that will be responsible for
ensuring that the appropriate school official attends the mandatory COPSin
Schools training. If the proposed project affects an entire school district,
then the official with general educational oversight over the entire school
district should complete the information below. In addition, this individual
will be required to sign the attached COPS in Schools Training Requirenent.

Name of Partner Agency or School DistrictLompoc Unified Scheol District

School Official Name:Debra Bradley TiteSuperintendent _of Schools
Address: 1301 North A Street

City:_Lompogc State: A Zip Code: _g3436 .
Telephone: 805-736-2371 Fax: 80h-737~1703
Email:

*H[f there are multiple pariners tvolved in this project, please provide the information listed above
for each of the partuers ot the attacked " Additional Partner Page™ included with this application.
Houwever, only one school gfficial per grant award will be permitted fo attend the CIS Training.




U.S. Department of Justice
Office of Community Otiented Policing Services

_ COPS in Schools/SSHS 2002 Budgat Information
Lompoc Police Department ORI Code (Assigned by FBI: & _A_0 4 2 0 2

Applicant Legal Name:

This worksheet will assist your agency in properly organizing and estimating your costs and providing the necessary details for financial review. Complete Parts 1 and III if
you are requesting funds for full-ime officer positions, Parts IT and III if you are requesting part-time officer positions, and all three parts if you are tequesting full and part-
time officer positions. Your agency is required to list the entry-level salary and fringe benefits for an officer position within your agency. The maximum federal
funding permitted per full-time officer position through the CIS program is $125,000. All budget figures should be rounded to the neatest whole dollar.

e budget information you provide will be used to caleulate your grant amount. Assistance in completing this information is available from the U.S. Deparunent of Justice

.sponse Center at 1.800.421.6770.
OMB Approval Number: 1103-0027

Part I Completa If your agency Is requesting full-time officers

Instructions:
Please indicate the Law Enforcement Agency’s cost for each of the following categories. Please do not include employee contribution costs.

1. Cost Per Full-Time Officer ~ Year 1
Current Annual Entry-Level Base Salary 45,027 o0 % of base salary Enter the base annual salary that your department currently
pays a new, entry-level officer.

Annual Fringe Benefits:

*Please refer to Part III, Question 4.
*Social Security $__0 00 0 Yo Cost for Social Security may not exceed 6.2%. If exempt check here O
*Aledicare $_653 00 1.45 % Cost for Medicare may not exceed 1.45%. If exempt check here O
Health Insurance §_5915 .00 13.1 % Costs towatd health insutance coverage; please indicate if

this js for Family Coverage mﬂmm 0 No
Life Insurance $105 00 2% Costs toward life insurance covérage.
Vacation $ 2268 00 2.0 % Vacation costs, if not included in base salary. # of hours annually: 80
Sick Leave § 2722 00 6.0 % Sick leave costs, if not included in base salary. # of hours annually: 96
Retirement § 5096 .00 11.3 % Contribution to retirement benefits.
*¥Worker's Comp. $ 1954 .00 4. % Costs of worker's compensation. {See Part I11, Question 4)
¥Unemployment Ins.  § 77 00 . Yo Costs of unemployment insurance. (See Part III, Question 4)
Other Dental §879 00 1.9 % Costs of equipment, training, uniforms, vehicles and overtime
Other LT Disability 639 00 _ 14w are not permitted.
Total Fringe Benefits 3 20,308 oo Sum of department fringe benefit costs for Year 1.
Total Year 1 Salary and Benefits §63,335 00 Year 1 base salary plus Year 1 fringe benefits.

Previous editions are obsolete and should not be used. (03/61/2002) Page 1-4



Applicant Legal Name:

Lompoc Police Department

2. Cost Per Full-Time Officer — Year 2

Current Annual Entry-Level Base Salary $ 47,278 .00
Annual Fringe Beaefits: )
*Social Security $0 .00
*Medicare g 685 .00
Health Insurance § 5915 00
Life Insurance $_ 105 00
Vacation $_2368 00
Sick Leave § 2841 00
Rettement g 5351 .00
*Worker's Comp. 3 Mmmw 00
*Unemployment Ins. .00
Other %mdwﬂm.u. g 870 00
Other LT Disability 671 00
Total Fringe Benefits s 20,948 .00
Total Year 2 Salary and Benefits §_68,226 00
3. Cost Per Full-Time Officer - Year 3
Current Annuat Entry-Level Base Salary § 49,642 o0
Annual Fringe Benefits:
*Social Secutity g 0 00
*Medicare g 720 .00
Health Insurance 8 5915 .00
Life Insurance g 105 00
Vacation § 2472 00
Sick Leave § 2966 .00
Retirement $ 5619 00
*Worker's Comp. § 2154 00
*Unemployment Ins.  § 84 00
O&umn Umﬁﬂm.H M 879 00
Other LT Digability 705 00
"Total Fringe Benefits § 21,619 00
Total Year 3 Salary and Benefits § 71,261 00

% of base salary

0 %
1.44 %y
12.5 A

2%
5.0 %
6.0 %
11.3 %
4.3 %,

.2 %
1.8 %
1.4 %

% of base salary

0 %

1.45 oy

11.9 Wy

.2 Yo

b. L] w nx_

5.9 %

11.3

4. %

.1 %

1.7 O

1.4 %

ORI (Assigned by FBI: & & 0 _4_ 2 0 2

Enter the base annual salary that ﬁwosn &mﬁmuﬂdmanﬁan.ﬁﬂq
pays a new, entry-level officer in the second year of service.

Cost for Social Secutity may not exceed 6.2%. If exempt check here g
Cost for Medicare may not exceed 1.45%. If exempt check here a
Costs toward health insurance coverage; please indicate if this is

for Family Coverage B Yes O No

Costs toward life insurance coverage.

Vacation costs, if not included in base salary. # of hours annually:80
Sick leave costs, if not included in base salary. # of hours annually: 96
Contrbution to retirement benefits.

Costs of worket's compensation. (See Part ITI, Question 4)

Costs of unemployment insurance. (See Part III, Question 4)

Costs of equipment, training, uniforms, vehicles and overtime

are not permitted.

Sum of department fringe benefit costs for Year 2.

Year 2 base salary plus Year 2 fringe benefits.

mmﬁmnﬂrnwmwomnucﬁmamnw&ﬁ ﬁwn:: mnmnﬁ_mbnncﬁnnum%
pays a new, entry-level officer in the third year of service.

Cost for Social Security may not exceed 6.2%. If exempt check here O
Cost for Medicare may not esceed 1.45%. If exempt check here O
Costs toward health insugance coverage; please indicate if this is

for Pamily Coverage (X Yes 1 No

Costs toward life insufante coverage.

Vacation costs, if not included in base salary. # of hours annually: 80
Sick leave costs, if not included in base salary. # of hours annually: 96
Contribution to redtement benefits.

Costs of worker's compensation. (See Part I1I, Question 4)

Costs of unemployment insurance. (See Part 1T, Question 4)

Costs of equipment, training, uniforms, vehicles and overtime

are not permitted,

Sum of department fringe benefit costs for Year 3.
Year 3 base salary plus Year 3 fringe benefits.

Page 2-A



APPLICATION FOR

ECEIVE

OMB Approval No.

0

43

FEDERAL ASSISTANCE 2. DATE SUBMITTED

May 3, 2002

n
Apy !Haﬂ dentifgt | 24

i 1
2007

1. TYPE OF SUBMISSION:
Application

3, DATE RECEIVED BY
Preappiication

STATE

M,
Ste’te Applicationldentifier . |

D Construction
D Nen-Construction

Construction
[ Non-Constructlon

4, DATE RECEIVED BY

STATF (‘J FAR[NQ HOUSE!

FEDERAL AGENCY

5, APPLICANT INFORMATION

Legal Name:
Ducor Community Services District

Organizational Unit:
Special District

Address (give cify, counly, State, and zip code):

P.0. Box 187
Ducor, CA 93218

Name and telephona number of person to be contacted on matters invoiving
this application (give area code)

Judy Duncan 559/534-2789 or

Anna Scofield 559/651-1000 ext. 658

6. EMPLOYERIDENTIFICATION NUMBER (E/IN):

L717]—lolz Islalal6lt]

8. TYPE OF APPLICATION:
[K] New

i Revision, enter appropriate letter(s) in bbx(es)

E] Revision

N

C. Increase Curation

Ij Continuation

B. Decrease Award
Other/spacify}:

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

by

A, State H. Independent School Dist,

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township _ K. Indian Tribe

E. Interstate L. Individuaj

F. Intermunicipat
G. Special District

M. Profit Organization
N. Other {Specify)

9. NAME OF FEDERAL AGEI%CY:
US Dept. of Agriculture
Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

Emergency Community Water ! E““ | ﬂ ]

Assistance Grant
12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, etc. )

TITLE:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Ducor Emergency Water Supply

Construction of a new well and system

improvements to supply water to the
community.

Ducor CSD, Tulare County , California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
William Thomas
Start Date Ending Date a. Applicant h. Project
6/1/02 | 8/1/02 21 21
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 42372 PROCESS?
a. Federat g W@
500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant % B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ e
paTe May 3, 2002
d. Local . $ ™
\f\lg\“ Covndakion 3,000 Ne. [1 PROGRAM IS NOT COVERED BY E. O, 12372
8. Other $ & [1OR PROGRAM MAS NOT BEEN SELECTED BY STATE
FCR REVIEW
f. Program Income $ A
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[ii]

G TOTAL § 503000 : [ ves it “Yes," attach an explanation. & No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative b. Title
Grace Castillo

President

¢. Telephone Number

559/53422789

1.8

ature ofAufhW éve

o. Date Signed m%ﬂ 320602

Previous Edltlon Usable
Authorized for Local Repreduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



@4 /26/ 2002

B2:47 559-757-3418 PIKLIY HEALTHY START PAGE B2
P ; -
APPLICATION FOR i (-0
DERAL ASSISTANC 2. DATESURMITTED Al e
FE AS E o e
1. VPR OF BLUBHISSION: 3. DATE REGRIVED BY STATE 3 QTRORReE o 477000 [ U
@%ﬂﬁm Wu ' ___ VARl g
stistruction Sonstruetion 4 DATE RECEIVED BY FEDERAL AGENCY f" d ™
] Non-Construation "] Noa-Catwirpction
5. APPLICANT INFORMATION
Lagal Namw. Orpanizationsi Unit: '
ﬁWﬁwMﬁWEWWW&aammv urw
Ackirass (ghve ity Nena and islephions number ul person o be contaaied on mattety nvelving

Tiry Ak B PO BY T

w%k%?;ﬂ Ba:fﬁ}/

TelBION, TuLare (o, (A 92256 ..

3. EMPLOYER IDENTIFICATION NUMRER (EIN)

izl - [olelelzle 2 4

1. YYPE OF APPLICANT: (anfer n.upmn'tm jatter in Box}

A, TYBE OF APPLICATION:
T mavivian

OO

. Incrowds Borsdion

7] tartnustion
if Rawvision, enter appropriets m'!-'r(lj in box{esa)

A incresse Award B Dacreess Award
0. Docresss Duration  Cherfepecitly):

A Biale H, vdapencant Schiool Dist.

18, Gounlty 1. Stide Cosdrolid inatinson of Higher Leasming
13, Municipal J. Privae University )

13, Township K. indisn Tribe

[ iy L. indivicon!

(€, intarswmicipal M, Promt

13, Speciel Ciatiict N, Other

3. NAME OF FEDERAL AQENCY:

|VOK , Ruki POVANG G GG

10 CATALOG OF FEDERAL DOMESTIC ASSHSTANGE NUMBER:

1ire: COMMUNTTY F{Ql—lﬂ%

o]l e

1. DESGR!PTNH TTLE OF APPLICANT'& PROJRCT!

CONGTRICT ADA OulessiDe

112 AREAY AFFECTRD RY PROJECT (Citfes, Counten, States, i)

BVISToN, TULARE €0, CAAT

wp parting ot fob-
i?ﬁ’N\WNfN ﬁ’auw

13 FROMPOSED BROJECT | 4. CONGRESRHINAL DISTIICTS OF:
Endiop Dea | (1. ) \
2 | ol DRwict 20,Cainiioky|" " Distyict 20, c;w/w DooLEY
1B EETIMATED FUNDING: - 1€, I8 APPLICAYION BURIEET TO REVIGW BY BTATE BXECUTIVE
ORDER 17372 PROGEAS?
 Fecl L1
* 27 ' 5 é‘??“ L YES, THIZ PREAPPLICATIONAFPLICATION WAS MADE
b. Applicant F AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Etfl—[ Q‘D ! PROCERS FOR REVIEW ON:
[ ¥ e M [20] 0%
3 Looal 3 =
. b Mo, nmoemtsbmcovsmnnso 12372
«. Oher $ w [ b PROGRAM HAS NGIT BEEN BELECTED BY 8TATE
FOR REVIEW
t. Erogram oome 3 - . '
- 778 THE ARPLICANT DELINQUENT ON ANY FEDERAL DERT?
9 TOTA $ % |¢82 2 . [lven #7Yen” witach an wxplanston. e

ATTAGHED ASSURANCES (F THE ASINTANGE 18 AWARDED,

18, 1O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA lﬁ THIT APBLICAT ION/PREAP
DOCUMENT HAS BECN DULY AUTKORIZED BY THE GOVERKING BODY OF THE APPLICANT AND THE APPLICANT VALL COMPLY WITH THE

PLICATION ARE TRUE AND CORRECT, THE

PRECUT

ve Bplb PRES,

cmm

ST 3121 AW B

P ERED AN G ‘e
| Slgttiarg o ’ d Mspresanaiive

«. Datm Sigrad q-%*O?ﬂ'

Stendard Formn 424 (Rev, 7T87)
Preporfbed by OMS Choubnr A-402




04/23/02
Application for Federa’

TUE 07:0L FAX 208 732 3481

RD USDA

@or

Assistance | W Il
! 2. Date Submitied (mmiddiyyyy, Kﬂ)& cantidentifier — e
/ / -

1. Type of Submisslon 3. Date Received by Stats (mrm:ddfyyyy) mj Appiicatioryidentifir 501717

Appieation Pre-application : / / \}Lﬂ rﬁl Hou ",

D Construction Construction 4, Date Recelved by Federal Agency {maddlyyyy) Federgl identfier

- i Mon-Construction ‘

[] Non-Construction [ ] Mor-Goneiuela I QTATE AL ARING WOLIGE

5. Applicant [nformation OTAT D GLEm Y v o=

Legal Name

Poplar Chamber of Comumerce -

Organizational Unit

Address (give city, eounty, State, and zip code}
P,0. Box 3386
Poplar, CA 93258
Tulare County

Name and telephone number of the person 1o be contacied on matters invelving this
appilce tion {give area code)

Mike Clark
(559) 784-5486

5. Employer [dentification Number (EIN) (AX-YYYYYYY)

|_7’7-051

4 0 9 3

B. Type of Application:
54 New [ ] Gontinuatian

[} Revision

If Revision, erder appropriate lettar(s} in bdx(es): D D

A, Increase Award B, Decrease Award C. Increase Duration

0. Dacrease Duration Other (specify)

7. Type of Applicant (enter appropriate letier In box) N
A. Stale J. Private University

B, County K. Indian Tribe

C. Muigipal L. Individual

3. Township. . M. Profit Organization

E. Interstate N. Nonprofit

F. Inte r-municipal O. Public Housing Agency

G

. Spucial District
H. ind 2pendent School Dist.
1. Gtate Controlled Institution of Higher Learning

P. Other (Specify)

9, Nam e of Federal Agancy

10, Catalog of Fecleral Domestlc Assistance Number {xx-yyy)

e Community Facilities Granis

[1 0]-[7 6 6

12. Areas Affectad by Project {cilles, counties, Statas, eic.}

Poplar, Tulare County, CA

Rural Housing Service
11. Dancriptive Title of Applicant's Project '
Rerovation of the corpmunity building in Poplar

13. Proposed Project

14, Congressionai Districts of

Start Date (mmiddfyyyy) | Ending Date (mmiddiyyyy) | a. Applicant b. Project
02/01/2002 10/731/2002 21t 21st
18. Estimated Funding @ 16. 1s Application Subject to Review by State Executive
' 2
a. Federal 3 20.000 00 Qrder 1237_ Process?. . o
3 a Yes This pre-application/application was made aveilabla to the
b. Appficant % 5 000 50 State Executive Order 12372 Process for review on:
2
. State 3 ) 60 Date (mm/ddfyyyy) 04/719/2002
) 40,000
d. Local 3 50 . No [ ] Program is not covered by E.0. 12372
o Other 5 o ar D Program has not been selected by State for review.
. ; a
£. Program incame | § 00 17, Is the Applicant Dellnguent on Any F?deral Dabt?
i [} Yes If"Yes,"attachan axplanation [} No
g. Total 3 65.000 .60

18. To the best of my knowledge and belief, all data In this application/pre-application are true and correct, the document has besn duly

autharized by the governing body of the applicant and the applicant will cornply

with the attached assurances if the assistance is awarded.

a, Typed Name of Authorized Reprasentaiive
Michael D, Clark

b. Title

o. Telaphone Number (include Area Code)

Prsident {55%)784-54848

d. Signafure of Authorlzed
G2 )ed 1

Regresentative eﬂ
i 2 e
L4 s

a. Date Slgned {mm/iddlyyvy
gned { Yy} é/ JEENre

Authgrfzed for Local Reproduction

Pp\{\';z;?"’éditinfﬁ'ﬁbggﬂé

form SF-424 (7/97}
Prescribed by OMB Circular A-102



OMB Approval No, 0348-0043

" APPLICATION FOR |
FEDERALAS&STANCE 2. DATE SUBMITTED (_j E ﬂ W E.'m
1. rvpscpsuammmou. ~ |3, DATE RECEIVED BY STATE | *kF@MMNMnWemmW U

plication Pragpplication ' A nnnn
% Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY @{15:;1 identifier - V7"
[T] Non-Gonstruction | [} Non-Construction ' ' - |
APPHCAHTWFORMAﬂON.
Legal WName. Organizational Uinit: STAT ( ;[ EﬁRiN(; H( H ISE

London Communitv Services District

Addrass (give clly, county, State, and zip code):

37835 Kate Road
Dinuba,~CA‘ 93618

Name and telephona number of parson to be contacted ors matters invoiving
this application (give area code) :

_James . H. Wegley 559/732-7938

&. EMPLOYER [DENTIFICATION NUMBER (EIN):

G —lolol2 L4l af a9

B. TYPE OF APPLICATION:
fx New

) E} Continuation
It Hevlsién. entar appropriate jeﬂer{s) in box(as}

A. increase Award " & Decrease Awarf[l% E Incraase Duration
0. Decrease Duration  Otherfspecify) R

m Revislon

7. TYPE OF APPLICANT: (entar appmpri&te latter in box)

"A. State M. Independent School Dist.

B. County 1. State Controlled Institution of Higher Leaming
- €. Municipal J. Private University

. Township K. indian Tribe

E. interstate L individual .

 F. Intarmunicipal .+ M. Profit Organization
G Spemal Distric:i " N. Other (Specify)

9 NAME OF FEDERAL AGENCY‘

USDA~ Rural Eevelopment

1o, CATALOG OF FEDERAL DOMES‘HC ASSfSTANCE NUMBER‘

111, DESCRIPTIVE TITLE OF APPLICANT'S FROJECT:

[ilo)-[7T6T6]

TITLE: Commupmity Facilities Grant

112, AREAS AFFECTED BY PROJECT (Cilies, Countiss, Statas, etc.):

London, Tulare County

Remodel of "}j'istrict office.

13. FHOPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Siari Date Ending Date a: Applicant b. Project
7/1/02 2/1/02 . 20th : 20th .
15, ESTIMATED FUNDING! 16. 1S APPLICATION SUBJECT T REVEEW BY STATE EIﬁCU‘T‘WE
) _ ORDER 12472 PROCESS?
a. Federal ) . .&
: _ . 48,750 ; & YES THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant H 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
16.250 PROCESS FOR REVIEW ON:
c. Sl s . . . .
' : : CATE _Aprdl 23, 2002
o Local 1Y R -
: ! b. No, m PROGRAM I8 NOT COVERED BY E. 0. 12372
e, Dther $ b {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ FOR REVIEW
{. Program lncome 5 ' K
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? -
g. TOTAL - IS kS ) '
. , : 65,000 [ Yes it "Yes,” attach an explanation. 5| No

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APFL!CANT AND THE APPUCANT WILL COMPLY WITH THE

ATTACHED ABSURANCES IF THE ASSISTANCE IS AWARDED,

a. iype Nameé of Authorized Representative b. Title
quothv Castro

Président

- |&. Telephone Numbar
559/561~5142

. Dajs Signed

~2.4 0 _

Previous Edition ble
Authorized for Locaf Reproduction

Standard Form 424 (Rev, 7-87)
Prescribed by OMB Circular A-102



-0043

L=

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

L solieant ldertifier

YEGEIVE n
) K Ms f?f‘ﬂéﬂ?f?\fﬂ“l;:
|

1, TYPE T TYPE OF SUBMISSICH:
Preapplication

3. DATE RECEIVED BY STATE

TR EARING HOUSE

plication
Construction

] Non-Construction

] Conatruction
[7] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal [dentifier

5, APPLICANT INFORMATION

LagalName.
Woodville Public Utility Districk

Organizational Unit:

[Address (give city, county, Slate, and zip cede):
P.0. Box 4567
Woodville, CA 93258-4567

Name and telephone number of persen to be contacted on matisrs involving

this appllcation (give area coda) '
Ralph Gutierrez 559/686-9649
James H. Wegley A50/732~7G38

& EMPLOYER IDENTIFICATION NUMBER (EIN):

BRERBARRER

B TYPE OF APPLICATION:
m New

If Revision, snier appropriate jetter(s) in box{es)

[J continuation '

L1 O

| A.increase Award 8. Decrease Awaréﬁ: €. Increase Duration
D. Decrease Duration  Other(specify):

D Revision "

7. TYPE OF APPLICANT: (snter appropriate Iettar!n box)

A, State M, independant Schiool Dist,

B. County’ I, State Controfled Institution of Higher Leaming
C. Municipal J. Private Universtty

B. Township K. Indlan Tribe

E. Interstate L. Ingividual

F.imermunicipal . M. Profit Organization
G. Speciat Distric{ .. N. Other (Speciy)

5 NAME OF FEDERAL AGENCY:

USDA Rural I}avelopﬁient

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

111. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1lol—tzlels]

TITLE: Community Facilities Grant

12. AREAS AFFECTED BY PROJECT {Citigs, Counlies, Staies, eic.):

Woodville, Tulare County

Expansion to District Office

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date |Ending Date A. Ap;ﬁl:cam b. Project
7/1/02 12/1/02 20th 20th
15, ESTIMATED FUNDING: : 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| OADER 12372 PROCESS? ’
'{a. Federal - s = ' i ‘
_ : - 88,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applcant $ _ R AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
32,000 PROCESS FOR REVIEW ON:
c. State 5 o : '
pate _April 17, 2002 '
d. Local 5 T = _ ' - :
. b. No, [J PROGRAM (S NOT COVERED BY E. 0. 12372
&, Other & L = [ OF PROGRAM HAS NOT BEEN SELECTED BY STATE
Lot . FOH REVIEW
{. Program income 5 R
. : "T17715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ % ‘
120,000 [ Yes It "Yes,” attach an explanation. No

1 ; TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

& Type Name of Authorized Representalive b. Title
Armando Lopez

c. Telephone Number
559/686-9649

d. Signatur, fAuthonzed pra%

President

e. Dafe Signed
AT -

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



APPLICATION FOR . - A h043
FEDERAL ASSISTANCE = % DATE SUBMITTED " !Wy — |
June 21, 2002 — |
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE TTWW«-&: enufjfr
Apolication Praapplication: - :
Construction [[] censtruction: 4, DATE RECEIVED BY FEDERAL AGENCY eral hﬁiﬁfr_’_—/_’_l

{1 Non-Construction _ D Non-Construction

EQTAT , 3 |

5. APPLICANT INFORMATION

Legal Name: o :
Arcata House, Inc

T

Organizational Unit
Arcata House

" |Address (give city, county, State, and zip code):
735 12th Street, Suite E
Arcata, CA 95521

Name and telephone number of parson to be contacted on matters in\'ro!ving
this application (give area code)

Karen Olson 707-822-4528

6. EMPLOYER IDENTIFICATION NUMBER (EiN):

[ofa]—[311]e] 3 2[6] 9

8. TYPE OF APPLICATION:
3] New

If Revision, enter apgropriate letter(s) in box(es)

] continuation
O

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

C. increase Duration

[} Revision

7. TYPE OF APPLICANT: (enter appropriste lefter in box}

A. State H. independent School Dist.

B. County {. State Controlled institution of Higher Leaming
€. Municipat J. Private University

G. Township K. Indian Tribe

E. Intarstate L. Individuat

F. intermuricipal M. Profit Organization

. Spedial District N, Other (Specify) Non Profit org.

9. NAME OF FEDERAL AGENCY:

HUD

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(14— (Z4]4]

Continuum of Care: Supportive Housin

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Support for the operation of a
6 bedroom transitional house.

TITLE:
12, AREAS AFFECTED BY PROJEGT (Ciies, Counties, States, elc.);
Arcata, CA
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  [a. Applicant b, Project
9/30/02 9/30/05 First (CA) First (CA)
15. ESTIMATED FUNDING: ' 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
' 145,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
75,000 PROCESS FOR REVIEW ON:
c. State $ X
90,000 oate. | 6/21/02
d. Locat _ 3 x .
25,000 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
a. Other $ ® [JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
8,000 £OR REVIEW
f. Program Income $ e
: - 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 343,000 ’ [[J Yes 1f ~Yes,” attach an explanation. [MNe

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Tile
Xaren L. Olson

Executive Director

¢. Telephone Number

707-822-4528

d. SW\‘AU[‘J‘!W&EMS&MHWD 0 ﬁ/nﬂ/

7

Previdus Edition Usable
Authorized for Local Reproduction

17

! Standard Form 42
Prescribed by OMI



G o T s ' e Al

ApT any i

E
b
%
e |
: uu;l“ﬁ“:ﬂpﬁ”n+ } Depar tment of Public Works
SWE L’L{ZESIR l'NG H@‘UZSE 33 Yiama an WAE UM Of 18 £arson 1o DA comtacisd on matisrs involving
this av*":tcat»rn {giva arag code) :
4639 Ben Hur Road ‘ James J. Petropulos
Mariposa, Ca 95338 (209) 966-5356 !
| |
3. EMPLOYER IDENTIFICATION MUMBER (EIN) 7. TYPE OF APFLICANT: (sater aporopriate latiss in Eax) Bi
_— A State H. Indegendent Echool Dist
E) 4 6 0 0 0 88 0 B County I Stats Conirsiled Institution of Higher Lzarning
C. Munricipal NS ity :
C. Townshin ¥ ingien THb :
£, Interstats L. ingividyal 5
F. intermunicigal L !
G. Sgacial Disuict M. ;
;
110 |+ 74 6] Q" 7immmmesy ‘
; Consgtruction of Mixed Sclid Waste i
te. Water and Waste Disposal Composting Facility :
Loan and Grant Program i
|
i i
? | :
Ending Dty ' o Frojest :
i B
E :
02/04 | 19th Dist ?
a Fedarsl | R
sluia i rd :
f :
0. Apclica 500’{}00“:
i
< Sismte a4 '
L i
d Lzcal noo
i E :
1 z Oth 3 o | l
booFrogram fnoors ; § 4 ) 978 ’ 869 Rulr! 1748 T T o a’
i ! '
Yes If "Yes,” attach en explanation | bs i
g TOTAL $ 7,190,869 0 L ' FHACh 8n expiznation xl |
i

ALL Datd o Thin APPLICATICHARELPRLICATION A5
FPLICAMT AMD THE APPLICANT WILL COMPLY WITH 7

0. Titls c. Teigtnirg numter

Public Works Director {{209) 966 5356




APPLICATION FOR

OMB Approval No. 8348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

June 13, 2002

Applicant Identifier

P.TYPEQFSUBMBSDN:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction [T} construction

g Nan-Construction

D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

El Pajaro Community Development Corp.

Organizational Unit:

Address (give gily, counly, State, and zip code):

23 F. RBeach St. # 209
Watsonvillie, CA 95076

Mame and lelephone number of person to be contacted on matters invaiving

this application {give area code) . .
Ginger McNally, ExecutiveDirector

{831) 722~1224

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
Lol a]—[2] e[ s[5l o] 4] &

7. TYPE OF APPLICANT: {enter appropriate letter in box)
Y

8. TYPE OF APPLICATION:
New

if Revision, enter appropriate letter{s) in box({es}

E} Revision

L O

C. Increase Duration

[3 continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other{specify):

A. Btate H. independent School Dist.

8. County I. Stale Controlled Institution ¢f Higher Learning
C. Municipat J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify) Non._profit

Community Development Corp.

9. NAME OF FEDERAL AGENCY: ] .
United States Dept 0i Agriculture
Rural Business-Cooperative ser.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[Uol—{H7!3)]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Pajaro Business Incubator

TITLE.  RBog without walls
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.);
Monterey County In California
1
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/1/029/30/03( Sam Farr Sam Farr
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
50,000 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
50,000 PROCESS FOR REVIEW ON:
c. State g
DATE
d. Local § w0
p. No. [ PROGRAM IS NOT COVERED BY E. (0. 12372
a. Cther § e [FOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program lncome 3 R
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL s | ‘JU\ (&) ole; Ei Yes if "Yes," attach an explanation. E] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WLl COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representatlve b. Title c. Telephone Number
gingear Mclal Executive Director (83 122-1224
d. Signatyre of Authonsjiep{esemitiﬁ\ e. Date S:gned
%)\ e Ty a6 /13/002
.evious Edition Usable \_) LP U‘J VERE é rs j Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction D X Prescribed by OMS Circular A-102
JUN 17 2002

STATF CLEARING HOUSE




View Print

DOT

A

Page 1 of 5

U.S. Department of Transportation

Federal TranSit Admmlstratlon

Application for Federal Assist

ﬂr JUN 17

E@EHWWE “

Recipient 1D

5550

Recipient Name:

CITY OF SANTA CLARITA ery

Project ID:

CA-03-0556-00 i

EARING HOUISE
BlAllSassusesaa

Budget Number:

1 - Budget Pending Approval

Project Information:

Construct Admin/Maint Faciiity

Part 1: Recipient Information

Project Number:

CA-03-0556-00

Recipient |D;

5550

Recipient Name:

CITY OF SANTA CLARITA

Address: 23920 VALENCIA BLVD SUITE 300, SANTA CLARITA, CA 91355 0000
Telephone: (661) 294-2538
Facsimiie: (661) 294-2517

Union Information

Recipient 1D:

5550

tnion Name:

INTERNATIONAL BROTHERHOOD OF TEAMSTERS

Address 1: 3 Research Place

Address 2.

City: Rockyille, MD 20850 0000 T e e
Contact Name: Robert Scardelletti D E u‘J IL;i H W 12 ] o
Telephone: (301) 948-4910 | U
Facsimile: (301) 948-1369 JUN T A0 L
Recipient 1D: 5550 . SR

Union Name: AMALGAMATED TRANSIT UNION STATE CLFAR[NG HOUSE
Addrass 1: 5025 Wisconsin Avenue NW

Address 2:

City: Washington, DC 20016 4139

Contact Name: Leo Wetzel

Telephone:

Facsimile: (202) 244-7824

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrin...

06/13/2002



View Print

Recipient 1D: 55650

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1; 25 Lousiana Avenue, NW

Address 2;

City: Washington, DC 20001 G000

Contact Name: James Hofia

Telephone:

Facsimile: (202) 624-8780

Recipient iD: 5550

Union Name:

UNITED TRANSPORTATION UNION

Address 1: 14600 Detroit Avenue
Address 2:

City: Cieveland, CH 441G7 0000
Contact Name: Bernie McNelis
Telephone:

Facsimile: (216) 228-5755

Part 2: Project Information

Page 2 of 5

Project Type:

Grant

Gross Project

Cost: $4,935,655|
Project Number: CA-03-0556-0C . .
- oiect Desorinion | Comstruct Admin/Maint Faciliy Adjustment Amt: 30
J puian: Total Efigible Cost: $4,935,655
Recipient Type: City Total FTA Amt: $3,948,524 |
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: Bob Murphy Total Local Amt: $987,131
New/Amendment; Necne Specified Other Federal $0
Amend Reason: None Specified Amt
Special Cond Amt: $0

Fed Dom Asst. #:

20500

Sec. of Statute:

5309

Special Condition:

None Specified

Program Page:

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrin...

State Appl. 1D- None Specified 5.C. Tgt. Date: None Specified
Start/End Date: JuL 01, 2000 - Jun. 30, 2002 | o Eff: Date:  |None Specified
Recvd, By State: Est. Oblig Date: 01-Aug-2000

- Pre-Award
EOQ 12372 Rewv: YES Authority?: Yes
Review Date: May. 02, 2000 Fed. Debt No
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIP/UPWP/FTA Sep. 23, 1989
Prm Plan) :

06/13/2002



View Print Page 3 of 5

Application Type: Electronic

Supp. Agresment?:  |No
Debt. Deling. Details:

Urbanized Areas

UZA 1D UZA Name
60020 LOS ANGELES, CA

Congressional Districts

State ID District Code District Official
6 25 Howard P McKeon

Project Details

This application to fund the Transit Maintenance Facility project is the same project identified and described in grants
CA-03-0534, CA-90-X936 and CA-90-Y088. The FY00 and FY01 Section 5309 funds included in this grant application
will complete project design and begin construction. The TiP Project iD for the project is LAS73022.

U.S. Depariment of Labor (DOL) Union Information:

The Amalgamated Transit Union (ATU) Local 1277 and the City of Santa Clarita (City) executed an agreement dated
August 3, 1994, The Metropolitan Transportation Pofice Officers Association (TPOA) and the City executed an
agreement dated August 29, 1994. The International Brotherhood of Teamsters (IBT) Local 811 and the City executed an
agresment dated August 29, 1994, The IBT Local 572 and the City executed an agreement dated August 31, 1994, The
Transpartation Communications International Union and the City executed an agreement dated August 31, 1994. The
United Transportation Union (UTU) and the City executed an agreement dated August 31, 1994. Each of these
agreements provides to employees represented by the unions protections satisfying the requirements of 49 U.8.C,
Section 5333 (b}

Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost}
111-00 BUS - ROLLING 2 $3,048,524 $4,935,655
STOCKLAQ973022
ACTIVITY ;
11.41.03 ENG/DESIGN - 1 $236,000 $295,000
ADMIN/MAINTENANCE FACILITY
11.43.03 CONSTRUCT - 1 $3,712,524 $4,640,655
ADMIN/MAINT FACILITY
Estimated Total Eligible Cost: $4,935,655
Federal Share: $3,948,524
Local Share: $987,131

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrin... 06/13/2002



*" ~-P. P[@C%W{@m% -HEFH@%?HOM —

+ FEREVISED*#
APPLICATION FOR

B Approval No, 0348-0043
n W fg °p

puarri,

FEDERAL ASSISTANCE

2. DATE SUBMITTED

i
o 1§ Apthicand igemifie

)

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY S[TR

f=1

2r

—WEEU

Ui ?mje Aﬁagffftion‘

D Construction
[:] Non-Construclion

Appiication
ﬁ Construction

D Non-Construction

4. DATE RECEIVEDBYF EDEHA‘L AGENCY [Federal idemiﬁirl

M- W

5. APPLICANT INFORMATION

STATE L) s HOUSE

{egal Name:
CITY OF TAGUNA BEACH

O

PURLIC WORKS DEPARTMENT

Address (give city, county, State, and zip code):

505 FOREST .AVENUE
LAGUNA BEACH, CA 92651

Nama and telephone number of person 10 be gonlacted on matiers involving
this application (give area code} FRED SHAHIDI

(949) 497~-0345

5. EMPLOYER IDENTIFICATION NUMBER (EiN):

oIs1—[el dololz {2]9}

7. TYPE OF APPLICANT: (enter appropriate letter in box)
‘

8, TYPE OF APPLICATION:

] New

It Revision, enter appropriate letler(s) in box(es)

[ continuation

N

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify): X%

CHANGING THE PROJECT SCOPE

C. Increase Duration

@_Hevlslon

A. State H. Independent Schoot Dist.

8. County I. State Controlled Institution of Higher Leaming
C. Municipal 4. Private University

D. Township K. Indian Tribe

E. interslate L Individual

M., Profit Organization
N. Other (Specily)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
ENVIRONMENTAL PROTECTION AGENCY (EPA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:

Lelel—l Lole |

2002/03 SEWER LINES REHABILITATION

12. AREAS AFFECTED BY PROJECT {Cities, counﬂes States, ele.):
CITY OF LAGUNA BEACH - CALIFORNIA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
SEWER REHAB. 47th CONGRESSIONAL DISTRICT
Star Date Ending Date  |a. Applicant b. Project
July ZOGZQEne 2003 CTITY OF LAGUNA BEACH SEWER LINES REHABILITATION ‘
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal s »
873,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' 727,000 PROCESS FOR REVIEW ON:
c. State $ =
: DATE REVISED 6/10/02
d. Local [ ] ® - :
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R _[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ Rl
17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 - [ Yes i "Yes,” attach an explanation Exn
1,600,000 es » B exp . °

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represenlalwe b. Title

ENNETH; FRANK

_CITY MANAGER

¢. Telephone Number

(949) 497-0704

d. Sagnalur%ﬁevﬁf‘ve M /

. Date Signed
e, Dale Signe 6/11/02

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

QOMB.Approval blo, N348-0043
™ nn

FEDERAL ASSISTANCE

2. DATE SUBMITTED

June 10, 2002

Abtlr uﬁr@ E B Vi E
)ﬁjn ny ”

1. TYPE OF SUBMISSION:

Apptication Preapplication

3. DATE RECEIVED BY STATE 8 atjljppiica%iqri gllgrenﬁ_re@
A /

e, U

W IR

Construction
D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Fgderal [dentifier

5. APPLICANT INFORMATICON

olATE CLEARING HOUSE

Legal Name:
State Center Community College District

4

Organizational Unit: -
University Center Export Program

Address {give city, counly, Slate, and zip code}:

550 East Shaw Avenue, Suite 250
Fresno, CA 93710

Name and telephone number of person to ba conlacted on matiers involving
this application (give area code)

Candy Hansen (659) 241-6566

5. EMPLOVER IDENTIFICATION NUMBER (EIN):
[o]a]—[1]s]7]4]8]o]2]

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter{s) in box{es)

D Revision
N

C. Increase Duration

IZ Continuation

B. Decrease Award
Othet(specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: {enter appropriate letter in box)

1]

A State H. Independent School Dist.

B. Counly |. State Controlled instilution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Trike

E. Interstate L. Individual

M, Profit Organization
N. Other (Specify)

&, Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

U.S. Dept. of Commerce, Economic Development Admin.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EEREESEILIE

TITLE: Economic Development - Technical Assistance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.):
See Attached Page

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ﬁniverséty Center Export Program
State Center Community Coliege District
Technical Assistance - University Center Program

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dale a, Applicant b, Project
7/1/02 6/30/03 19th 3; 15-20; 37& 45
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal [ W
110,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
40,000 PROCESS FOR REVIEW ON:
c. State 3 w
DATE
d. Locat 3 2
b.No. [ PROGRAM IS NOT COVERED BY E. . 12372
. Other [ e L1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income % o
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL [3 K W ;
150,000 D Yes If "Yes," attach an explanation. D No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILEL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS5 AWARDED.

a. Type Name of Authorized Representative b. Title

Dr. Judith A. Redwine

Chancetiior

¢. Tetephone Number

(559) 226-0720

d. Signalure of Authorized Representative

a. Date Signed
June 10, 2002

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

NEBGETVE

n OMB Approv 1o

i

i

FEDEZRAL ASSISTANCE

2. DATE SUBMITTED
November 19, 2001

b [cant !&iﬁﬁier% ? 2‘3@2

1. TYPE OF SUBMISSION:
Application

Preapptication

> DATE REGEVED &Y STATE STATE CLEARING HOUSE

Construction

Construction
f:] Non-Construction |

(] Non-Construction

4. DATE RECEIVED BY FEBERAL AGENCY

FegEra [gEntner

5. APPLICANT INFORMATION

Legat Name:
Acton Waterline Community Improvement District

Organizational Unit,

Dept. of Public Works, Couniy of Los Angele:

Address (orve cif% county, Slale, and zip code);
900 South Fremont Avenue

Alhambra, California 81803-1331

Name and 1elephone number of person 10 be contacted on matiers in
ihis application (oive area cods/

i José Pou, P.E.
| (B26) 458 - 3962 or jpou@ladpw.org

6. EMPLOYER IDENTIFICATION NUMBER /&)

ol5]—Tslololoiel2]7]

|7. TYPE OF APPLICANT: fenter appropriaie leitar in box)

[B]

8. TYPE OF APPLICATION:

2] wew (] Revision
L1 [

G, Increase Durstion

D Continuation

If Revision, entar appropriaie letieris) in hoxles)

A Increase Award B. Dacrease Award
D. Decrease Duration  Otherfspecky):

A, State H, Independent Schoof Disl.

B. County . Siate Conirolled institullon of Highar Learniny
C. Municipal J. Private University

0, Township K. Indian Tribe

£, Intersiaie L, individus

. intermunicipat M. Frofit Qrganization

Q. Special Distriet N, Other {Specify)

19, NAME OF FEDERAL AGENCY:

U.S. Dept. of Agriculture (USDA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ji
Water & Waste Disposal Load KGrak
TITLE: Pgram

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

5] O!J Construction of water supply system, including

p__l,e as

I i

s od

12, AREAS AFFECTED BY PROJECT (Chtiss, Couniles, Siaizs, gic);

Acton, County of Los Angeles

water distribution lines [5Ré ”é’gE'réng}é E mﬁ (
i see atlachments). i} 9 U
|

18—

13. PROPDSED PROJECT ]14, CONGRESSIONAL DISTRICTS OF:
Lcongressional District 25

1L :
|

H

i
s

Start Data Ending Date  |a. Applicant b, Project TaRiTa izs
471102 [12/30/02 STATE CLEARING HOU:
15. ESTUMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECGUTIVE
GHDER 12372 PROCESS?
a. Federal $ o
3,500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant % 2 AVAILABLE TO THE 8TATE EXEQUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. Btate % . e
DATE
d. Local $ o
b. No. [ PROGRAM IS NOT COVERED BY E. O 12372
e.-Other 3 H {] OR PROGRAM HAS NOT BEEN SELECTED BY 8TATE
FOR REVIEW
. Program income % e
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

— - " an
il_m AL $ 3,500,000 : []Yes 1f"Yes," attach an explanation. No
18.TO THE BEST OF MY KNQWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPRPLICATION ARE TBUE AND CORRAECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE VAPF’UCANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES iF THE ASSISTANCE [S AWARDED.
a. Type Name of Adthorlzed Representalive b. Title . Telephone Number
Patrick V HeChslis, P.E. Assistant Deputy Director (626) 458 - 3800
d. Signaturg’gl Futhprized Bepreseniative a. Date Signed
L kXZM/(/O jﬁ 7/ /f’(} LY S ///J/D//‘é"

Authorized for Yoeal Reproduciion

Pravious q@f & 6&5 lf//ﬂ;&/gf

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circuiar A-102




OMB Approvat No., 0348-0043

APPLICATION FOR

FEDERAL ASSESTANCE 2. DATE SUBMITTED Agplicant ldentifier
06/14/2002 LOIC273

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Kdentifier

Application Preapplicalion

Construction Construction

E . 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

Non-Construction ; Q Non-Constructicn
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Regents of the University of California Center for Occupaticnal and Environmental Health
Address (give clly, counly, stale, and zip code) Nama and telephone number of the person lo be conlacted on malters involving this

. application {give area code)
c/o Sponsored Projecis Office

336 Sproul Hall Bavid Garcia {(Admin} (510)643-3391
University of California Katharine Hammaond (Technicai) {510)643-028%9
Berkeley, CA 84720-7380
6. EMPLOYER IDENTIFICATION NUMBER (E/N}: 7. TYPE OF APPLICANT: {enter appropriate lefter in box) m
. jelaj-lefofoj2f1]2]3]
A.  Stale H. independent School Dist.
B. TYPE OF APPLICATION: 1 oy e 8. Counly I State Controlled Institution of Higher Leaming
¥ iNew DCnntinuaﬁon mﬁevisicn C. Municipal J. Private University
D, Township K. indian Tribe
If Revislon, enler appropriate letler(s) in box(es): D l:] E.  Inlerstaie L. individual
F.  Intermunicipai M. Profit Omganization
A, Increase Award B, Decrease Award C. Increasa Duration 4. Special District N.  Other (Specify}:
D. Decrease Duration Other (specify): B RAME OF FEDERAL AGENCY.
10. CATALOG OF FEDERAL DOMESTIC 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Shifting Risk in Environmental and Occupational Health Poiicy:

ASSISTANCE NUMBER: I ' H ! l
Toward an Integrated Model of Regulation

TITLE: Public Health Conference Grant Support

12. AREAS AFFECTED BY PROJECT (cities, counlies, stales, elc.):
California and U.S.

%
13. PROPOSED PROJECT: | 14. CONGRESSIONAL DISTRICTS OF: :
Start Date . Ending Date a. Applicant . b. Project i
01/01/2003 05/31/2003 ath . Gth
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 5 22,357.00 a.  YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON:
. Applicant 5 .60
oare 06/14/2002
z. Slate 3 50
b, NO. E] PROGRAM IS NOT COVERED BY E.O, 12372
d. Local & f1l4]
[ OR PROGRAM HAS NOTBEEN SELECTED STATE FOR REVIEW
g. Other $ .00
I. Program Income $ £0 17, IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
Ej YES "Yes,” attach an exptanation.
g. TOTAL $ 22,357.00

18. 7O THE REST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DLLY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed Name of Authorized Representative b. Titte c. Telephone number
David Garcia Senior Research Administrator (510) 643-3391
d. Signatur Authgrized Representative e, Date Signed
5 141 g v o
e e | st e
Previous Editions Not Usablg Standard Form 424 {Rev, 7-47)

Authorized for Local Reproductien Prescribed by OMB Circular A-102



Application for Pederal
Education Assistance (ED 424)

Applicant Information
1. Name and Address
LegtName:  San Diego State University Foundation

Address: 5250 Campaniie Drive ' \QTATE_@LFAR\NG){T@’LSE

San Diego CA San Diego 92182 - 1931
City Seare County ZIP Code + 4
2. AppHeant's D=U-N-5 Number i 0 | 7 | 3 L3 [ 7 i 1 l 3 [ 4 l sl 6. Novice Applicant 1y K ™o
3. Applicant’s T-1-N I 9 ‘ 5J -| 6 ‘ 0 ' 4 I 2 [ ri f 2 ] 1 l 7. Is the applicant delinguent on any Federal debt? [ ] ves [X] No
4. Calalog of Federal Domestic Asgigtanee # | a8 ’ 4. 3 l 1 ] 5 I 1 8. Type of Applicant {Enter appropriute letier int the box) ID
Title: Capaci’(y Bu;]dmg for Trad‘gﬁona”y A S G Public Colicge or Unjversity
Underserved Populations - Priority 4 ] B Local K Private. Non-profit College or University
5. Project Director: Bobbie J. Atkins' Ph.D. C Special District I Non-protit Organization
Address: 3580 Camine Del Rio North D Indian Tribe 1 Private. Profit-Meking Organization
San D[ego CA g2108 E Indhvidual K Other {Specifu):
City S <IF Code +d F Independent School

Tel# (819  594-15690  Fx#  (619) 594-0991 District
E-Muil Address:  hatkins @ mail.sdsu.edu

9. Type of Submission: 12. Arc apy roscarch activides involving humzn subjccts ploanned at any tme
during the proposed project period?

— PreApplicarion —Application
O Congeruction [J Constuction L ves (Gowo 120) B No (Go 1o item 13)
[ Non-Cersuustion B Non-Constructon 124, Are il the research acriviries proposed desingated to be oxermpt from
the reguiations?
10. Is zpplication subject to review by Executive Order 12372 process? [] Yes (Provide Exemptionis) #:
X Yes (Date made guailable to the Executive Order 12371 E] 1o (Provide Assurance #. if available:
process for revigw): 6/21/2002 :
[ NouF "No”, check approgriare box below.) 13. Descripdve Titie of Applicant’s Projecu:
[ Program is not covered by E.0. 12372, Project Success: Capacity Building for
[ Program has ot been selected by Stute for review. Minority Entities and Indian Tribes
Start Date: End Date:
11. Proposed Prolect Dates: 10/1/2002 G/30/2005
Estimated Funding : Anthurized Representative Information
140, Federal $ 225 300 00 15. To the best of my knowledge and belief, ai] data in this preapplication/application are e
: and corttet. The document has been duly zutheorized by the govemning body of the applicant and
. the applicant will comply with the anached assurances if the assisiance js awarded.
k. Applicant g Q0
n. Authorized Repreventative (Please rype or print name cleariy. j
. Sw Uy .
o Sl $ Lawrence B. Feinberg, Ph.D.
b, Tite
- Kilt] . - .
d Local 5 Assaciate Vice President, Res & Technology
¢. Other 5 00 o Tel # (619)594-5938 Fax # (619)594-4109
4. E-Maii Address.oif@inbgrg @ rpail. sdsu.edu
f. Program Income $ 00
g TOTAL £ 225,000 £00 . Iaue:
v ju 10

BBZ-Z Z80/200°d  HEP- 0sy-v84~8149 Sod-todd  WdBZ:ED 2002~12-NRf




AB/21/2882 13:25 47498271 Shia WATER QUALITY PAGE B2/82

APPLICATION FOR
. 2. DATE SUBMITTED Appl
FEDERAL ASSISTANCE '
06/14/02 X

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE smtm\icatio@ m@tiﬁir 1

Aoplication Preapplication

Construction Construction T DATE RECEIVED BY FEDERAL AGENCY |Federal Idpntifler
v Non-Congtruction Non-Construciion sl 1 AT

5 APPLICANT INFORMATION ImtAl £
Legal Name: Organizationsl Unit b

Sweetwater Authority
Address (give city, counly, State, and zip codej: ) Name and fetephone number of person o be contacted on matters invalving

P.O. Box 2328 this application (give ares code)

Chuta Vista, CA 81912-2328 ' Mary Ann Mann, (619) 475-2047 extension 102
8. EMPLOYER IDENTIFICATION NUMBER (EiN): 7. TYPE OF APPLICANT: (anter approplials latter in box) D

L ] 1 G
I_Q_]IS_I lz—m ! !5 “ ° h . 2 i}g I A State H. Independent School Dist.
8. TYPE OF APPLICATION: 8. County | Stafe Controliad Institution of Higher Learing
X ‘o C. Municipal J. Privats University
v i \i Revision
New Continuation D. Township K. Indian Trise
if Revisian, enter appropriata lelter(z) In box(es) D D E. Interstate L. Individual
F. Intermunicipal W, Profit Organization
A. Increase Award 8. Decrease Awand . incregsa Duratlon G. Bpecial District  N. Other (Specify)
0. Decrease Duration  Other(specifys:
8, NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEBER: . 11. DESCRIPTIVE TITLE OF APPLICANT'S FROJ ECT:
ls 16 |—l6 |0 |6
‘——ﬂ—‘ M—D Ambient monitoring of air, water, and sediment
T7ie: U.S. Safe Drinking Water Act Section 1442 quality at reservoir aperated by Sweetwater Autharity

12. AREAS AFFECTED BY PROJECT (Clies, Countias, States, efe. )

Chulz Vista, National City, and Bonita; San Diego County, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Siart Date Ending Date  |a. Applicant ' b. Project | | .

07/01/02 | 10/31/03 District 50 (Filner) Districts 50 (Filner) and 52 (Hunter)
45 ESTIMATED FUNDING: 18, IS APBLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 3 e
500,000 g, YES, THIS PREAPPLICATION/ARPPLICATION WAS MADE
b. Applicant $ = AVAILABLE TO THE ETATE EXECUTIVE CROER 12372
PRQCESS FOR REVIEW ON;
¢. State § X
pate _D6/14/02
4. Locsl 3 £
b, No. PROGRAM 1S NOT COVERED BY E. 0. 12372
&. Other 3 e OR PROGRAM HAS NOT BEEN SELECTED EY STATE
FOR REVIEW
f. Program Income 3 A
17. I5 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY
g. TOTAL T 50
500,000 Yes H™Ves” atlach an axplanation. v No

15. TQ THE REST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typo Name of Authorized Representativa b. Tille ’ ¢. Telephone Number

Dennis Bostad Qperations Manager {619) 420-1413
d. Slgnwr‘eﬁ aﬁ*lhon'zed Repre Y e, Date Signed

Previgus Edition Usable ! Standard Form 424 (Rev. 7-97)
AuthorizedTor Local Repreduction Prescribed by OMB Circuler A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE Statp p itation (dentifier

u

T EB E[IWEjP

[ construction
G Non-Construction

Construction
]:] Non-Construction

4, DATE RECEIVED 8Y FEDERAL AGENCY |Fed

[Iﬂjntif'enjbl\ é? AR

5, APPLICANT INFORMATION

Legal Name:

LTER NATionAt AGRI-CenTeE, T »e -

Organizational Unit:

STATE CLEARING HOUSE

Addzess (give cify, county, State, and zip cods):
4450 South Laspied ST,

Vo<
gﬁ\e-.re. Cownty Cp A3274-9539

Name and {elephone number of person to be contacted on maﬂazs involving
ihis application (give area code
Geary, Schol é—
559 88~ (15!

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:

4] -[z]z[el dali]e]

7. TYPE OF APPLICANT: (enter appropriate lefter it box)

B. TYPE OF APPLICATION:
iZ New

If Revision, enler appropriate tetter(s} in box(es}

‘ [:] Continuation

L) O

A. increase Award B. Decrease Award C. Increase Duration

0. Decrease Duration  Other({specify):

Q Revision

A. State H. Independent Schoo! Dist.

B. County i. State Controlied Institution of Higher L.eaming
C. Municipal J. Privata University

D. Township K. indian Tribe

E, Inferstate L. Individual

M. Profit Organization
N. Other (Specify) MoM-Pro¥ i T

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

LS DedT. of 3 Qdm\ Bcﬂe‘epmeﬁ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:!

ol-2lel8

TITLE: R HEC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction oF Mmulti use Facitirry
4o house meet %qucm)
SPecind eveviAs, S vyt SENi Pord

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.):

Tolare Coonty, CA

For rural Svall Businesded .

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Apphcant b. F’ro;ect . ar
e7fofotiorfofzend  Z|13F 9%, 20% -~ 2|
15. ESTIMATED FLINDING: 16. 1S APPL!CATEON SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ B
‘SOD, 000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
500, 000 PROCESS FOR REVIEW ON:
¢. State o
oate @aly /2002
d. Local b
b, No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
ot FOR REVIEW
f. Program Income o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o ] . » -
ll o w’ o =e) Yes [If "Yes," attach an explanation. m’ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILEL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 18§ AWARDED.

a. T\g Name of Authonzed Representahve b. Title ¢. Telephone Number
ary_3 ecal Monaael| 553 LE8- 175

d. Signatgé of Authorl W{w, hd e, Date Signed

| Z: S cd/iel2oc2

rewoirs Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Application for Federal
Assistance

/

2. Date Submitted (mm/ddfyyyy)
/

1. Type of Submission

Application Pre-application !

3. Date Received by State {mm/ddlyyyy)

%
|

-

{e] Application j!,fdengﬁei}

, |

[™] Construction
E Non-Construction

;:] Construction
[:] Non-Construction /

4, Date Received by Federal Agency (mm/ddiyyyy}

Federmu
, STATE CLEARIG

5. Applicant Information

e — o T
e e

Legal Name
International Agri-Center, Inc

Organizational Unit

Address {give city, county, State, and zip code)
4450 S. Laspina
Tualre, CA 93274-0539

Name and telephone number of the parson to be contacted on matters involving this
application (give area code}

Gary Schulz

559 688-1751

6. Employer Identification Number (EIN) (xx-yyyyyyy)

7. Type of Applicant (enter appropriate letter in box)

N
9 4i-]12 3 8 1 4 1 6 A. State J. Private University
: B. County K. Indian Tribe
8. Type of Application: C. Municipal L. individual
New [ ] Continuation [ ] Revision D. Township M. Profit Organization
£, Interstate N. Nonprofit

if Revision, enter appropriate letter{s} in box{es}. D [:)

A. Increase Award B. Decrease Award C. increase Duration
D. Decrease Duration Other (specify)

F. Inter-municipal
G, Special District
H. Independent Schoaol Dist.
l. State Controlled Institution of Higher Learning

0. Public Housing Agency
P. Other (Specify)

4. Name of Fedaral Agency
U. S. Dept. of Ag, Rural Development

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

[iol-[7¢4 |

11. Descriptive Title of Applicant’s Project
Construction of multi use facility to house meetings, special

Title: events, conferences, training and seminars for rural small
Q GE G businesses.
12. Areas Affected by Project {cities, counties, States, elc.)
Tutare County, CA
13. Proposed Project 14. Congressional Districts of
Start Date (mm/ddiyyyy) | Ending Date {mm/dd/yyyy) | a. Appficant b. Project
07/061/2002102/01/2603 21st 19¢h, 20th & 21st.

18, Estimated Funding

16. is Application Subject to Review by State Executive

a. Federal $ 500000.00 Order 1237? Process?. . ‘
a. Yes This pre-application/application was made available fo the
b. Applicant $ 500000 .00 State Executive Order 12372 Process for review on:
04/11/20602
c. State $ 0.00 Bate (mm/ddfyyyy)
d. Local 3 0.00 b. No [ ] Program is not covered by E.O. 12372
e. Other $ 0.00 or [ ] Program has not been selected by State for review.
f. Program Income | § 0.00 17. Is the Applicant Delinquent on Any Federal Debt?
[] Yes If "Yes," attach an explanation X No
g. Total $ 1006000 .00

18. To the best of my knowledge and belief, ali data in this application/pre-application are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative b. Title

" s Gary Schulz

¢. Telephone Number {include Area Code)

General Manager (559)688-17351

d. Sigﬂawreéﬁ Jthorized Representati
Tl ey I

. Date Si d {rmm/dds
& Date Signed (mmdSYN) o 1 1 1672002

Prexfous Edllion Usable 7
Anitharizad for 1 nealRanendnictinon

form SF-424 (7/97)
Praceribed b MR Circalar A0



8 Approval Mo, 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

(1. TYPEOF SUBMISSION:
Preapplication

3. DATE RECEIVED BY

STA = s untlr Fire Dept.
§ﬂrﬁ%¥lliiﬁﬁféﬁﬁ%ﬁp Vbt o e p

Agplication
Construction

["] Mon-Canstruction

Construction
E:] Non-Construction

.|4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

| 5. APBLICANT INRORMATION

Legal Name:
Tulare County

Organizational Unit:

Fire Department

Address (give city, counly, State, and zip cods):
1968 South Lovers Lane
Visaiia, Tulare, CA 93292

Name and telephone number of person to be contacted on mattars involving
this application {give arsa code)

Lisa Marrone . {559) 732-5654

8. EMPLOYER IDENTIFICATION NUMBER (EIN)

[ ofa]~(eJo o jofs [ 4]5)
8. TYPE OF APPLICATION
New D Cantinuation [:] Revision .

RN

C. Increase Duration

If Revision, snter apprapriate letter(s) in box(es}

A, Increase Award 8. Decrease Award
- &), Decrease Duration  Other{specify)

7. TYPE OF APPLICANT: (enter approgriate latter in box)

{
LB
A, State M. Independent School Dist,
B. Caunty L. State Controlled Institition of Higher Leaming
C. Municipal J, Private University
D. Township K, Indlan Tribe
E. {nterstate L. individual

M. Prafil Organization
N. Other (Specify)

F. intermunicipal
G. Speciat District

9. NAME OF FEDERAL AGENCY!

|USDA  United States Department of Agricultw

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[i[0]—(7T6]e]

TITL

E. Community Facilities Loans and Grants

12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, atc.}:
Tulare County communities of Plxley,

Terta Bells, Tipton, Weodville, and Cutler.

11. DESCRIPTIVE TITLE OF AFPLICANT‘S PROJECT:

S.P.A.C.E. _
Safety, Plumbing, Acces.
Conseryation of

13, PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:

Siart Date Endin Datg a, Applicant

10-1-02 |63 District 20

b. Project

Digtrict 20

15, ESTIMATED FUNDING:

18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

\ 3| ORDER 12372 PROCESS?
a. Federa! § 50 %8 .m '
’ @’ES‘ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 1% . ) . AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
‘ 16,912 PROCESS FOR REVIEW ON:
c. Stat @
ate ¥ : oarg b=15-02
4. Locat 3 o
. ‘ b. Mo. ] PROGRAM IS NOT COVERED BY €. 0. 12372
e. Other [3 o 0 OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
FOR REVIEW '
f. Prograen income $ ‘ e
' 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 » g .
67 ,650 D Yes I "Yes,” attach an explanation. @ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, aLl DATA INTHIS APPL!G:C\ﬂONi?REAPPLlCATEDN ARE TRUE AND CORRELT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b Title

David Hillman Chief

¢, Telephone Number

(559) 732-5954

d. Signature ofAquatwe Q \3 g 2 S

AT (07

F‘rawous Edition Usabik e
" Autharized for Local Reproduction

'standard Farm 424 (Rev. 7-97)
Prescribed by OMB Clroular A-102



AFPLICATION FOR

FEDERAL ASSISTANGE

T EGEIVE

-

JUN 21 2002

M8 Abaroval No. 0348004

2. DATE SUBMITTED
4-25-2002

STATE CLEARINGHOUSE

Pt are—tomrhy-TiTe Departmen

1. TYPE OF SUBMISSION

Asnplication
Construction

[ ] Noan-Corstrocton

Preapplication
[:] Construction .

E] Noi- Cmnstructmn i

t, DATE RECEIVED BY STATE State Apgfication Identfier

l4 BATE RECEIVED 8Y FEDERAL AGENCY |Federal Idaniifier

5, APPLICANT INFORMATION

Legal Mame:
Tulare County

Crganizational Unit:
fire Department

Address {give clly, county, State, and zip code):

1368 Scuth Lovers Lane
Visalia, CA 23292

Name and telephone number of person lo be ccmtacted an mattars involving
thiz appiication (give area cadef

Lisa Marrone (5%9) 732-350%7

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

|

3fa]|—{6Jofolo kb fa]sl

7. TYPE OF APFLICANT: (enter apprapriate fetter n bag)

8. TYPE OF APPLICATION:

E Naw

D Continuation ﬁ:] Revision

if Revision, enter appropratas lattar(s) in box{es) D D :

. A, Increase Award B. Cecrease Award C. increasa Duration
- 0. Oecrease Duration  Qther/specify),

A. State M. indspendant School Dist,

8. County I State Cantrelied tnstihvtion of Higher Leaming
C. Municipal J. Private University

. Tawnship K. indian Tribe

£. |nterstale L. Individual

F.intermunicipal M. Profit Organizaticn

G. Special Distict M. Other (Specify} _ 3

BSnA Inited States Department af Agriculty

g, NAME OF FEDERAL AGENCY: |

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:'

Lld-[7Ts]

TMLECommunity Facilities Toans and Grants

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

ML.E.C. C‘. Al
Meeting room and Energy-efficiency for
Community Conference and Access

12. AREAS AFFECTED 8Y PROJECT (Cies, Countles, States, e )

kEazlimart, Tulare County, Ca

13. PROPOSED PROJECT JTJ‘M. CONGRESSIONAL DISTRICTS OF

e
Start Date [Erding Date

a. Apofican!

. Project -
District 20

10=1=02 9-30-=03
15, ESTIMATED FUNRING:

Dighrict 20

e

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
CROER 12372 PROCESS?

a. Faderat 3 . o
12,100 a. YES. THIS PREAPPLICATIOMAPPLICATION WAS MADE
5. Apzlicant 13 - AVAILABLE TC THE STATE EXECUTIVE QRDER 12372
9,900 SROCESS FOR REVIEW ON;
c. State & o 4_25;2002
DATE
d. Local T s :
b, No. [] PROGRAM IS NOT COVERED BY €, 0. 12372
e, Other- 5 s [J OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
FOR REVIEW .

f. Frogram income 3 - :

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEATT
g _' BTAL 3 22,000 e [ ¥es 1 "Yes,” attach an explanation. X Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
CGOCLMENT HAS BEEN DULY AUTHD RIZED 8Y. THE GOVERNING BODY OF THE ARPPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

c. Telephona Number

Isable
Authorizsd for Local Repraducton

a. Type Name of Authonzed Rapresantative L. Title
David Hillman Chief (55%9)1732~5954
d. W R rewo ' e. Date Snfnaﬁ
e S ‘@ S A Isloz
Freviou S "Siandard Farm 424 (Rev. 7-97)

Prescrbed by OME Circular 4-107



APFLICATION FOR | () BB E ]V E [T sowovac cssmone
FEDERAL ASSISTANCE 2. DATE SUBMITTED ”i Agphcant 1geam avl
: 4-25-2002 ﬂ oy |Sulare Courlly [Fire Department
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY Sijawz] TV ada Application ar
Application Preapplication '
E:} Congtruction .

Construction

D Non-Construction EI Neon-Construction

e Y S TATE CLEARING HOLSE

3, APPLICANT INFORMATION

Legai Name:
Tulare County

Crganizational Unit:
Fire Department

Address {give city, county, Slate, and zip code):
1968 South Lovers Lane
Visalia, CA 93292

Name and talephone number of person fo be contacted on matters involving
this applieation {give area code)

Lisa Marrone (559) 732-5057

6, EMPLOYER IDENTIFICATION NUMBER (E/IN):

(ela]—[slofofo b 4l 5|

7. TYPE OF APPLICANT: (enter appropriate lefter in bax)

]

A, Slate

. TYPEQF APPLICATION:

E_E New

¥ Revision, anter éppropn‘ate latter(s} in box(es)

[] continuation

B. Decrease Award
Other{specify):

A. Increase Award
-0, Degease Duration

L)

C. Increase Duration

H. Independant Schoal Dist,
8. County . State Centroliad Institution of Higher Leaming
[ Revision C. Municipal J. Private University
, : i3, Township K. Indian Tribe
E. Inlerstate L. Individual

F. Irtermunicipal
3. Speciai District

M. Profit Crgarnization
N. Qther {(Specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF F"EDE‘,RAL DOMESTIC ASSISTANCE NUMBER:

JSDA United States Department of Agricultu

o] [

TMECommunity Facilities Ioans and Grants

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

M.E.C. C AL
Meeting room and Energy efflc1ency for

 Barlimdrt, Tulare County, CA

12. AREAS AFFECTED BY PROJECT (Cilies, Countias, States, etc.):

Community Conference and Access

13. PROPOSED PROJECT

)14. CONGRESSIONAL DISTRICTS QF:

Start Date Ending Date a. Applicant

10w 102 9~-30~03

b, Project
Distrxict 20

15, ESTIMATED FUNDING:

District 20

16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QORDER 12372 PROCESS?

a. Federal ) e
. 12,100 & YES. THIS PREAPPLICATIONJAPPLICATION WAS MADE
b. Applicant 13 e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
e o] 9,900 PROCESS FOR REVIEW ON:
¢. State R ) w -
DATE‘4—25—2002
4. Local e
5. No. ] PROGRAM IS NOT COVERED 8YE. 0. 12372
&. Other S o [1 CR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 e _ ) )
17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
CTOTAL W
° ‘ 5 22,000 ' {1ves 1 ™Yes,” attach an explanation. [%] we

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APBLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARBDED.

a. Type Mame of Aulharizad Representatsve
Davmd Hillman

’b. Title
Chief

c. Telephone Number

(559) 732-~5854

2 Slgned

~\$~072

g, Da

" Authorized far Local Reproduction

Slandard Form 424 {Rev. 7-97)
Frescrihed by OMB Clroular A-102



06720702 THC 18:38 FAX 530 898 6804

APPLICATION FOR

SPONSORED PROGRAMS 002

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. BATE SUBMITTED
June 18, 2002

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

] construction
Non-Construction

Construction
f_j hNon-Construction

4. DATE RECEIEL BY FEDERAL AGENCY [Faderai ldentifier

5. APPLICANT INFORMATION

Legai Name:

CSU, Chico Research Foundation

Orpanizational Unit:

Address (give city, county, State, and zip code):
Kendall Hall, Rocom 114
CSU, Chico
Chico, CA 95829-0870

Name and felephone number of person to be contacted on matters invalving

this appiication (give area code)
Contract: Jeff Wright Program: Warren Jensen

{530} 888-5700 {530) 898-4598

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

sje]—(ofs[s]sis]1]e]

8. TYPE OF APPLICATION:
New

f Hevision, enter appropriate {efter(s) in box{es)

E___] Revislon

L

C. Increase Duration

D Cantinuation

A, increase Award B. Decrease Award
D. Decrease Duration  Other{specify):

7. TYPE OF APPLICANT: {enter appropriate fefter in box)

A, State H. independent Schoal Dist.

B. County 1. State Controlled Institution of Higher Laaming
C. Municipal J. Private University

D. Township K. Indian Tribe

k. Inlerstate L. Individua!

F. Intermunicipal M. Profit Organization
G. Special Distriet N Other {Specify}

9. NAME OF FEDERAL AGENCY:

LS. Depaﬁmént ol Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1lo]—[7]6]8]

TiTLE: USDA RBOG

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Colusa, Glenn, Sutter and Yuba counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Increasing Rural Employment Through the Introduction of
High Solids Anaerobic Digester Technology in & Rural

Section of the Sacran V@]er@ E ” W E
D |

I}

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: UU I
Star Date Ending Date a. Applicant b, Project
?/1/02 10/31/02 Secmnd ﬁ"ﬁsﬂ ]uml il T i O O i VRN T 0o WL O, W i
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJRRT ﬁb%\ﬂg&mms{mmﬁwjm{
ORDER 12372 PROCESS? :
a. Federal % e
50,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE T THE STATE EXECUTIVE OADER 12372
_ PROCESS £OR REVIEW ON;
¢. State % >
DATE 06/18/02
d. Local % »
" b.No. [ PROGRAM I8 NOT COVERED BY E. 0. 12372
2. Gther 3 e [0 OR PROGRAM HA3S NQT BEEN SELECTED BY STATE
FOR REVIEW
. Program Income % o
17. IS THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
Q. TOTAL 3 -UO D " L] %
50,000 Yes i "Yes," attach an explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLECATI-ON/PH EAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERMNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANGE {S AWARDED,

a. Type Name of Authorized Hepresentative b. Titie
Jefif Wrig?ﬁt

< A Diracior, Sponsored Programs

¢. Telephone Number

(530) 898-5700

d.‘sﬂmﬁrﬁ“ L horil;@ﬂepresemaﬁve
\p Jf

2. Date Signez 4/ Q/C; 2

Pres%ﬁim Uizgc =
Authotizedibr LocatBaproduction

Siancﬁrdf-Fonn 424 (Rev. 7-87)
Prascribed by OMB Gircular A-102



==

¥ 20 0

" CLEARING HOUSE | Figure 1: SF-424

OMB Approval No. 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Apgiicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Anplication Preapptication

Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifiar

k] Non-Construction [ 5] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unil;

City. Of Inglewocd Economic & Buginess Development
Address {give city, courity, State, and zip code): Name and 1eiephone number of person to De contacted on matiers involving

ihis application (give area code

One Manchester Blvd. 5th Fi. s @ /

Inglewood, CA 90301 Richard McKish (310} 412-5699
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

LQIiJ {6 lO [ Ol Q [T I 2! 8 } ) A. State H. Independent Schoot Dist.
8. TYPE OF APPLICATION: B. County {. State Controlled institution of Higher Learning

D New m Continuation D Revision C. Municipat J. Private Universily
D. Tawnship K. Indian Tribe
H Rewvision, enler appropriate lettes(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipai M. Profit Drganization
A, Increase Award B. Decrease Award C. Increase Duration G. Special District N, Other {Specify)

0. Decrease Duration  Other{specify):

8. NAME OF FEDERAL AGENCY:
Econanie Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
T =BT TA Grant to prepare economic develop-
. . ment plan for land development reuse
Tme Local Technical Assistance p . .
- — - and transportation needs for traffic
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): . . R e -
corridors in the City and adjoining
City of Inglewood,LA County,State of Calif. || LAX International Airport.
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant - b. Project
07-01-02 |6-30-03 36th 3J6th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federai "
175,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
75,000 PROCESS FOR REVIEW ON:
c. State $ ®
- DATE
d. Locai ] R
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ e {1 0A PROGRAM HAS NOT BEEN SELECTED BY STATE
rrrrr . y FORREVIEW ..
1. Program income % ®
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL $ A [ Yes It “Yes," attach ianati
250,000 es If "Yes," attach an explanation. ¥lne
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE =
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE g
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED, o
a. Type Name of/)\u\thcarized \ilepresema!ive b. Title ¢. Telephone Number E
c  Jerry ;. Givens Deputy City Administrator| (310) 412-5301 =
d. Signature of AulhdizedtReprosentative ——1 e. Date Sighed -
T — B 02-28-02 3
Ay

Previous Editon Usable TN g \\W Standard Form 424 {Rev. 7-97)



GTATE CLEARING HOUSE | Figure 1: SF-424

OME Approval Na. 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applican! identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentiflier

Appiication Preapplication

Construction ] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

] Non-Construction [ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

City Of Inglewood Economic & Business Development
Address (give city, county, Stale, and 2ip code): Name and telephone number of person to be comacted on malters involving

this application (give area code

One Manchester Blvd. 5th Fi. mP @ )

Inglewood, CA 90301 Richard McNish (310) L12-5699
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPUICANT: (enter appropriate letter in bax)

l 9 IS ] {6 ]O [ 0 l 9 IT [ 2 ! 8 ! ) A. Stale H. Independent Schoal Dist.
B. TYPE OF APPLICATION: B. County i. State Controlied Institution of Higher Learning

: . ’ o C. Municipal J. Private University
N Continuation Revision
Otew = [ . D. Township K. Indian Fribe
if Revision, enter appropriate lefter(s) in box(es) D D E. Inerstate L. Individual
F. intermunicipal M. Protit Organization
A. increase Award B. Decrease Award C. incraase Duration G. Special District N, Other (Specify)

D, Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:
Economic Develcpment Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TTLE OF APPLICANT'S PROJECT:
HEE TA Grant to prepare econamic develop-
ment plan for land develomment reuse

. Local Technical Assistance . .
TTLE: — - - and transportation needs for traffic
12. AREAS AFFECTED BY PROJIECT (Cities, Counties, Slates, etc.): . . - . . .
- corridors in the City and adjoining
City of Inglewood,lA County,State of Calif. | LAX International Airport.
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Dale  |a. Applicant To. Project
07-01-02 16-30-03 36th | 36th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ] % w
175,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant G AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
75,000 PROCESS FOR REVIEW ON:
c. State 3 b
‘ DATE
d. Local $ -
b. No. [} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ x {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e . L FORREVIEW =
f. Pragram Income 3 e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[5)
g TOTAL 250, 000 : [ yes 1t "Yes," attach an explanation. Xlne
r

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSUAANCES IF THE ASGISTANCE 1S AWARDED,

a. Type Name ol'.}\tqhorized ﬁepresentaiive b. Title c. Telephone Number
c _Jerry My Givens Deputy City Administrator| (310) 412-5301

[ e. Date Signed

d. Signalure of AuthgrizedtBeprasagtative ——-1
ure ! ] q‘gr;xpmsaqaive \ 062-28-02

Ctanddared Farm 4794 {Few 7.Q7)

Brevimiie Erithan § 1Sahie Y



Jun-18-02 02:57PF

APPLICATION FOR

P.O02

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2, DATE SUBMITTED
6-18-0D2

Applicant igentitler

1. TYPE OF SUBMISSION:

Application EF’rea pplication

3. DATE RECEIVED BY STATE

Sizle Application Identilier

: 7] conatruction
‘] Mon-Construction

Constructian
gﬁon-(:amlmcléon

4. DATE RECEIVED BY FEDERAL AGENCY |Federalidentifier

5 AAPLICANT INFORMATION

lLegal Name;
Circuit Rider Prodeuctions, Inc.

Crganizalional Unit:

Agdress fgive oily, counly, State, and zip code):
9619 01d Redwood Hwy.
Windsor, CA 95492

Name and telephone number of persan to be cantacted on matters involving

this application (prve area code) Katherine Gledhill
Env. Ed. Coord. kgledhillBerpinc.org
(707) 838-66b4lext.24] 707 838-4503F4X

6. EMPLOYER DENTIFICATION NUMBER (£/V,):
5 ja 2] slefs]efof7]

8. TYPE OF APPLICATION:

Bl New I centinuation [ nevisian

L

G . increase Duration

If Revision, e nier appropriate leter(s) in box{es)

A, increase Award B. Decrease Award
O. Decrease Durelion Otherfspecity):

~EBEIVE
i i

7.TYPE OF APPLICANT: fenier appropriaie feiter in box) .
N |

A, Stale H.Independent School Dist,

B. County I. Slate Controlled Instilution ot Higher Learning
C. Municipal J. Private Universsity

D. Township K. lndian Tribe

E. interstate L. Individual

F.inlermunicipal M. Profit Organization
G. Special District N, Other{Specilyy Non-—-Prafit ...
20l . {e33

9 MAMNE OF FEDERAL AGENCY:

NOAA

10. CATALOG OF F n L D?}Tﬁ\fnf £S5 SISTANCE

TITLE: 1 ;

jwinEnnn

12. AREAS AFFECY [Lo0 d i)

Sonoma County

11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Riparian Restoration and
Environmental Education in the
Russian River Watershed

Comngressional District 1 and 6

18,18 APPLICATION SUBJECT TO AREVIEW BY STATE EXECUTIVE
ORPER 12372 PROCESS?

8. YEZ, THIS PREAPPLICATION/ARPLICATION WAS MADE

AVAUABLE TO THE STATE EXECUTIVE ORDER 12377
PROCESS FOR REVIEW ON:

b.No. [[J PROGAAM IS NOT COVERED BY E. G, 12372
EJOR PACGRAM HAS NCT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Slan Date Ending Dale 4. Appiicant b. Project
7-01-0412-31-03 Congressional Dist. 1
i5. ESTIMATED FUNDING:
a. Federal 3 2
$40,000

b. Applicant H 5

c. State 5 T
42,574

d. Local 3 W

e. Qther 3 "

f. Program lacoms $ »

6. TOTAL 3 R
82,574

17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If “Yes,” altach an explanation, E} No

18.TO THEBESTOF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANY AND THE APRLICANY WILL COMPLY WITK THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

g. Type Name of Authorized Representative ‘b. Title
Wes Winter

Executive PDirector

¢. Teleghone Number
e B8 660

N
d. Signature ol Aulnnrizeh/t:% rgsentative; .
v T ey X

e. Date Signed
f-14-02

Fa

Previous Edilian Usabie
Auihorized for Local Reproduction

Standard Form 424 {Rev. 7-37)
Frescribed by OMB Cwcular A-102



' APPLICATION ¥OR

0043

) § G Evleolbdie

FEDERAL ASSISTANCE
: - June 14,

2. DATE SUBMITTED
2002

Appl

=y

T dentifier
LIt 1 0

— Lid

AT

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

FALWLw

Stk dHdicanch 1déntitler”

[ construction
D Nen-Construction

Construction
) kan-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |F

[1:]

STATE CLEARING HOUSE

5. APPLICANT INFORMATION

Legal Name:
Association of Bay Area Governments

Organizational Unit;
San Francisco Estuarv Proiject

Address (give city, county, Stale, and zip cods):
P.0. Box 2030
Cakland, CA 94604-2050

Name and telephone number of person 10 be contacted on matters involving
this application {give area code} 510-464-~7910

Eugene Y. Leong, Executive Director

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:
olaj—2]8]3 ]2 4 [7i8]

7. TYPE OF APPLICANT: (enter approprialte tefter in box)

[xd]

8. TYPE OF APPLICATION:

K] New

it Revision. enter appropriate letter{s} in box{es}

E] Revislon

BN

C. Increase Duration

D Continuation

B. Decrease Award
ther{specify).

A Increase Award
0. Dezrease Duration

A. State H. independent Schoo! Dist.

B. County I. State Controlled Institulion of Migher Leaming
C. Municipal J. Private University

O. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G Special District N, Other (Specity) £ Y cal govt,

9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency
Region 9§

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Clean Water Act

616 1—ial516]

TITLE: Sect.

323 National Estuary Progral

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

San Francisco Estuary Project:
n Implementation of Comprehensive

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, efic.): Al ameda
lontra Costa,Marin,Napa,Sonoma, Sacramento,

Conservation and Management
i Plan {(CCMP)

panta Clara,éan Francisco, San Joaguin., Sap Mateo, Yolo
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
San Date Ending Date 2. Applicant b. Project
9/1/02 112/31/03 9 1-3_ A=10_ 12-14
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
CORDER 12372 PROCESS?
a. Federa! s &
410,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
5. Anplicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
18,000 PROCESS FOR REVIEW ON:
c. Sate [3 ®
410000 paTe June 14, 2002
g. Local $ *
t. No. [J PROGRAM IS NOT COVERED BY E. ©. 12372
e. Other § = [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income s ol
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 Rl N v s o
2138 ’ 000 Yes I "Yes,® attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Titie -~
Eugene Y. Leong

Fxecutive Director

¢. Teiephone Number

510-464-7910

d. i‘:gﬁmi Authorized Representaliv
LLOLa @ » %‘—f

e Date Signedép EPry

Previous Ed Usable
Autherize Local Regréduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



APPLICATION FOR ‘ OMB Approval No. (0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
June 18, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
plicatiﬁn Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
E] Non-GConstruction ij Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
UKIAH SUMMERCREEK ASSOCIATES,A CALIFORNIA LIMITED PARTNERSHIP
Address {give cily, counly, Siate, and zip cods): Name and tetephone number of person to be contacted on matters involving
. this application (give area code)
13 - 12th Avenue South, Nampa Gar-Mar Associates / Attn: Margo 530/823-9250
Canyon County, Idaho 83653
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enler appropriate jetfer in box}

ERANANRNE N

H. Independent School Dist.

8. TYPE OF APPLICATION: B. County I, State Controfled Institution of Higher Learning
. . o C. Municipal J. Private University
W] New Continuation (] Revision
[:] D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box{es} D (j E. Interstate L. Individual
o F. Intermunicipal M. Profit Organization
A. Increase Award 8. Decrease Award €. ncrease Duration G. Special District  N. Other (Specify) Partnership

D. Decrease Duration  Other{specify).

9. NAME OF FEDERAL AGENCY:

UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PRO.JECT:
[1T0]—{411] 5| SUMMERCREEK VILLAGE - Affordable rental housing
TiTLE: Rural Rental Housing Section 515 (RRH-515) apartment project - 64 total units consisting of 24 2-bdrm,

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, oic.): I:ii :t":c‘: ;T :]‘;‘58;;2{;"2:2;{?“ tgzz hbuﬁﬁte?lggéiicé?unty

Ukiah, Mendocine County, California California.
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  ja. Applicant b. Project
9/1/02 5103 District #1 District #1
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal $ ®
125,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
194,496 PROCESS FOR REVIEW ON:
c. State 3 ' R
410,332 DATE
d. Local $ o
1,000,000 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 W [1 OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
1,130,000 FOR REVIEW
1. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 L S . ‘
2 850,828 {"1ves I "Yes,” attach an exptanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AlL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Name of Authorized Representative b. Tiie "7 o, Telephone Number
Caleb Roope, Manager of, ROOPE, LLC General Partner (208) 461-0022

d. SWT&SEMG&V& &. Date Signed

G188 - oL
PrevioustEdition Usable Standard Form 424 {Rev. 7-97)
Authorized for L.ocal Reproduction

Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idenifier
June 18, 2002

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
Construction {Z] construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
}:] Nen-Construction D Non-Construction

5. APPLICANT INFQRMATION

i.egal Name: Organizational Unit:

ARCATA HUMBOLDT ASSOCIATES, A CALIFORNIA

LIMITED PARTNERSHIP

Address (give city, county, Siate, and zip code).

13 - 12th Avenue South, Nampa
Canyon County, ldaho 83653

Name and telephone number of person to be coniacted on matters involving
this application (( ﬁrve area code)

Gar-Mar ssoczatesl Attn: Margo 530/823-9250

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

-COr T

7. TYPE OF APPLICANT: (enfer appropriate letler in box}

[N]

8. TYPE OF APPLICATION:

New ] continuation [ 1 Revision
if Revision, erier appropriate latter(s} in box{es) D D
A. Increase Award B. Dacrease Awarc C. lncrease Duration

D. Decrease Duration  Other(specify):

A. State H, Independent Scheol Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

o, Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special Disirict N, Other (Specify) Partnership

9, NAME OF FEDERAL AGENCY:

UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]ol—4l1]s

Ti7LE: Rural Rental Housing Section 515 (RRH-515)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

THE COURTYARDS AT ARCATA - Affordable rental
housing apartment project - 64 total units consisting of 8

12. AREAS AFFECTED BY PROJECT (Citias, Counties, States, slc.):
Arcata, Humboldt County, California

1-bdrm, 20 2-bdrm, 28 3-bdrm, & 8 4-bdrm units to be
built on 5.69 acres At 1101 Guintoli Lane in Arcata,
Hurnboidt County, California.

‘b, Project
District #1

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAHLABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

DATE

b. No. [J] PROGRAM IS NOT COVERED BY E. Q. 12372

{1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESS!QNAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
9/1/02 5/1/03 District #1

15. ESTIMATED FUNDING:

a. Federal % 0w
125,000

b. Applicant $ 2
125,863

c. State % 0
294,435

d. Local $ R
350,000

8. Other $ oo
880,000

f. Program income $ o

. TOYAL 8 B
¢ 1,775,298

[dYes W "Yes,” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Mame of Authorized Representative b. Title

Caleb Roope,,Manager of: ROOPE, LLC General Pariner

c. Telephone Number

(208) 481-0022

d. Sed Representative e &. Date Signed
- - N A A R &g - o2

i Standard Form 424 (Rev, 7-97)

(g
Previous Edition Usable D R
Authorized for Local Reproduction

Prescribed by OMB Circular A-102

CTATE M FARING HOHISE



g6/19/2282 1d:44 7635513587 SHERRY JENNINGS KING PacE a2

ment of Education
sproved

Application for Federal
1750108

Education Assistance . ' 3012004
Applicant InfTermation

1. Narne and Address
LegalMame: Students In Business, Inc.

Addresss 4588 Peralta Blvd., Ste. 17 g
TR

(]

meda 24536

Fremont CA Al
City County ZIP Code + 4

State
2. Applicant’s D-U-N-S Number LSl 8[ 3[ 8J 2‘ 8 l o } 2 EQ_J 6. Novice Applicant D Yes Ng

g
3, Applicant’s T«{-N 1 9[ 4311 l 6% ‘6 !4 Jﬂ 7. Is the applicart delinquent on any Federal debt? D Yes Mo~

4. Cawlag of Federal Domestic Assistance #" 8 | 4 I 1 ] g8 H‘ 'B 5 (If “Yes,” anach an explanation.)
Tie Mentoring Programs

8. Type of Appticart (Enter appropriate letter in the box.} | I

5. Project Director: Sherry Jenni ngs-King A Stze G Publlc Cotlage or tiniversity
Address: 4588 Peralta Blvd., Ste. 17 B Local H  Private, Non-Profit Cotiege or University
Fremont ca 54536 C Specisl District 1 Non-Prefit Qrganlzation
Ty Staw ZIP Code + & 0 Indien Tribe J Privete, Profit-Making Organization
: £ individuai K Qther (Specify):
T2 510=-795-6488 Fax#510-705-6438 F Independent Schoot
E-Miail Addrass: ¥6174 sherryjkebeamentor. org A

Application Infarmation

9. Type of Submission: 12, Areany research activities involving human subjects planned at any time
. - i d proj iod?
~Prefpplication —Application during the proposed project periad

(] constuetion L] conswructien o [ vesteewi12a) (%] No(Gotoitem 13)

D Nan-Construction E] Non-Construction
1Za. Arealithe research activities proposed designated to be exempt

from the requlations?

10. Is application subject te review by Executive Order 12372 pracess? D Ves (Provide £ : 5. N/A
Yes [Date made avaiiable 1o the Executive Order 12372 D s (Provide Exemption(s} ): M/A
process for review): _Sept: >, 2002 No (Provide Assurance #};

13, Descriptive Title of Applicant's Project:

D No {H “Ne," check appropriate box below.) ,
The Be & Mentor Program

DPrngram i mot covered by £.Q, 12372,
D Program has not been selected by State for review.

11. Proposed Prajeet Dates: 10/1/02 9/30/04

Estimated Funding Authorized Representative Information

Start Date: End Date: J

15. Tothe best of ry knowledge and balief, ali datm in this preapplicatlon/application are true and
142, Federal $199,958 .00 carrect, The document has been duly autherized by the governing body of the applicant and
the applicant will comiply with the attached assurances if the assistance is awarded.
b. Applicant $ _ A6 . : - -
a, Auherized Representative (Please type or print name cleariy.)
c. State $ A0 Roberf Goetsch
b, Title
. I 8 00 . '
g Lo Executive Director
e Other 5 00 | c. Tel#510-795-6488 ra#210-795-6438
f. Programincome .00 anentor.org
7 g ] af,
| g TOTAL 5 199,956 0 oo gt oA L gd REbresentative D?té:lg/oz




Bes 1802

HO. 239 Pz

B3: 28 TR 0, ECONOMIC DEY. -+ 19163233818
APPLICATION FOR OMB Approval No, 034B-0043
FEDERAL ASSISTANCE 2 DATE SUBMITTED Appitcant idsntiflsr
— £/20402
1, YYHE OF SUBMISSION: 3. DATE RECEIVED BY BTATE State Application identifiar
Apnpiication Preappiieation "
Construztion Conetructlon 4, DATE RECEIVED BY FEDERAL AGENCY | Fedara! ldantifier
| [ nor-Contruction | [] Nom-Lonstnustion
5. APPLICANT iNFORMATION
Legal Narna: Organizationat Urit:

Tri-County Economic Development Corporation

Addrass (give oity, county, Stire, 8nd 2ip codej:
2540 Esplanade, Ste. 7
Chieo, CA 95973

Name andg tefephona aumber of 08RO 10 B contacled an maters Involving
thle application (give sroa cods)

Marc Nemznlc 530-833-R732

5. EMPLOYER IDENTIFICATION NUMBER (/)
. YYRE OF APPLICATION:
] New

If Revlaion, enlsr appropriate ister(s) in box(es)

D Ravigian

N

C. Incraage Duration

X} comtimuation

A. Incregse Award 8. Cacronpe Award
[, Decreass Ouratian  Othartspecily):

¥. YYPE OF APPLICANT: (snter approprinte lottar in box)

A. Siato H. indapandan Schoal Dist.

. County 1, Siate Conlrofisd tnstiivten of Higher Leaming
C. Munloipa! J. Privata Univarsiry

P, Towshlp K. indian Tribe

€. Intpralate L. Individuat

F.imarmunicipad M. Pratit Organization
@, Speclel Distret  N_ Ciher {Specify) __ EDD

& NAME OF FEDERAL AGENCY:
U.S Department of Commerce, Economic

Development Administration

1. CATALOO OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Economic Development Support
TILE; fale Wt s ]
12. AREAS AFFECTED BY P%]ECT ;Eémss Countles, States, eic.):
Butte, Glenn § Tehama Counties and the
Incorparated. Cities. . Thezdn

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Implementation of long-range economig
development program designed to

encourage new employment opportunitie

and to foster a stable and diversifie
local econo 9

13, PAOPQBED PROJECT 14, CONGHESSIONAL DISTRICTS OF: 80 as to alleviate the substancial

memployment/underemployment in the Trd-C s
Swn ate Ending Data  ia, Appllcam b. Prolacrr egion of Butte, CGlenn & Tehama

7/01/0216/30/07 3 2
15, EBTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESST
&, Fedarsl 3 =
£7,.000.00 . YES, THIS PREAPFLICATION/APPLICATION WAS MADE
b. Applicam [ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR BEVIEW ON:
¢ Smie b vm
oate 6/18/0Q2
o, Local 5 =
22.333. 00 6 No, O PROGRAM I3 NOT COVERED BY £. 0. 12372
a. Crher ] . B I OR PROGAAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

t. Program incoma 5 =

17. 1% THE APPLICANT DELINQUENT DN ANY FEDERAL DEBT?
9. TOTAL ¢ » [ ven it “yos," attach an oxplanation. TnNo

go. A3 300 )

, ALL

RDED.

ATA N THIE APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
£ GQOYEANING BODY OF THE ARPLIGANT AND YHE APPLICANT WILL COMPLY WATH THE

At

D, Tiia

Executive Director

¢. Telaphone Number
530~-893~8732

2 Date aﬁnﬁélb'lf

Pravious Edltian Ligatie
Authonzed for Local Reprodustion

Stenderd Form 424 (Rev. 7-67)
Prascribed by OME Circular A-102

JUN

Economic Development Administration

18 2000




Jun 17 02 02:37p SWRMNB Budgets 918 11 5147 p.2
BPPLICATION FOR OMB Approval Mo, 0348-0043
FEDPHRRAL ARSEISTANCE j2.Date Submilttied {Applicant Identifier
i i
| !
L. TYFE QF SUBMiISSION: 13, Date Received by State [State Application Identifier
| |
Application . Preapplication | i o
i | Construction . |___I Construction |7.Date Rec’'d by fed Agency iFederai Identifier
|_X_t Roncopstruction Honconstrugtion i | wwW 989803
i |

S . BPPLICANT INFORMATION

Legal Mame
State Waker Resources Control Board

{Organizationat Unit

|  San Francisco Regioral Water Quality Confrol Board

Fddress (give city, county, state, and zip codel:

State Water Aesources Control Board
1001 I Street

[Rame and telephone of person to be contaclted on watters

iinvolving this application (give area code}:

i
Marcia Brockbank

1
Sacramentc County | th10y BZ2-2323F
Sacramento, Ch 95814 |
|
G EMPLOYER IDENTIFICATION NUMBER (EIN}: T7.T{PE OF AFPLICANT: lenter appropriate letter in poxt A
|
TR 8 4--] 0 1 2 | 8 ;31 ¢ 86| tR. State 4. Indapendent School Dist.
#, TYPE OF APPLICATICQN: {8, County I. State Institute Higher Learning
. . o | ¢, Municipal J. Private Univecsity
|| Hew | | Cenlinuation | A | Revision |0, Township K. Indian Tribe
{E. Interstate L. Individual
1f Revision, enter appropriate levrer{s! in box(es) {F. Intermunicipal M. Profit Organization
e G. Special District H. Other (Specify):
A, Increase Award B, Decrease Award .
9, NAME OF FEDERAL AGENCY:
C. Increas= Duration . Decrease Duration
U.5. Environmental Frotaction Rgency
Other {Specify)
T0.CATALGE OF FEDERAL DOMESTIC 1.DESCRIPTIVE TITLE OF APPLICANT'S PROJRCT:
ASYLISTANCE NUMBER P BB 11415 | 6

TITLE: MNational kgtuary PFrogram

17 AREAS AFEECTED BY PROJECT (cities,counties,states, etc)

3an Francisce Bay area

|

I

I

;

1
|

|
[H
|

i

}

|

f Estuary.
|

|

The Sap Francisco Estuary Prolect’s purpose is to oversee and
track the implementation of a coordinated and comprehensive
strategy for preserving, restoring and enhancing the Bay-Delta

13.PROPOSED PRGJECT

]
(14 COMGRESSIOMAL DISTRICT OF:

Start Date |Ending Date |a. Applicant . b. Project
[ t .
12/31/02 | 12/31/703 | 3 . California--All
L |
i5. 116,18 APPLICATION SUBJECT TO AEVIEW HY STATE EXECUTIVE ORDER 17372 PROCESSY
E3TIMATED FUNDING |
a. Frderal [ | &, YRS: This Preapplication/Mpplication was made availabie to the State
| 5 100,000.00 | Executive Order 12372 process for review on:
b. Applicant ] !
I 3 .00 | Dave: June 17, 2002
<. Stato | | -
| s 100,000.00 | b. ¥Q: |__{ Program is not covered by EO 2372,
. Local H i o
| $ LG9 {1 Or program has not been selected by state Ior review.
e. Other b [
i ¢ L2 ¢
f. Program | 137.15 THE APPLICANT DELINDRUENT ON ANY FEDERARL DEBT?
Tncome | ) W00 —— o
g. TOTAL I | I_ | tes, attach an explanation. [ X | HNa
i E 206, 000.00

16. TO ihE BEST UF M1 KNOWLEDGE AWD PELIEF, ALL DATR Id
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B

ATTACHED ASSURRNMCES IF THE ASEISTANCE IS AWARDED.

THTE REPLLCAT Lo/ PREAFELICATION RRE THRUE AND CORBECT, THE

ODY OF THE APPLTCANT AND THE APPLICANT WILL COMPLY WITH THE

3. Typed Name of Buthorized Representative

Celeste Cantd

h, Titls

1
|
| Executive Director
t

tc,Telephope Nunber

(916 341-56190

3. Gignature of Aothorized Representative

i
|
|
ie.
|
i
|

—

Date Signed

Previcus Editions WMot Usable

BUTHORIZED FOR LOCAL(

Standard Form 424
Prescribed by OMR Circulaxr A-012

{Rew 7-87}

STATE CLEARING HOUSE



1
~-541-0284 e.
Junn 17 02 07:45a Susan Ladner 818 _

) . [NEEEIVE

APPLICATION FOR ” OM ipprovp! Yo 33430043
FEDERAL ASSIST ANCE 2. DATE SUBMITTED Appticant lddntifier
June 5, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Applic !@ H -4
Anplication Preapplication | T‘ATE CLEAR[NG HO JSE
Construction Canstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Fodars) Idertifier
[:] Non-Construction D Nen-Canstruction
5. APPLIGANT INFORMATION
Legal Nams: Organizational Unit:
Colusa Regional Medical Center, Inc. Colusa Hospital
Addrass (give cily, county, Stale, and zip cada), Name and telephong number of person to be contacted on matters involving
199 E. Webster Street this application (give area code)
Colusa, California 95932 Brady Myers (530) 458-5464
WPLOYEH IPENTIFICATION NUMBER (EIN): T, TYPE OF APPLICANT: {enter approprizte lelter in box)
i | — | i
QJE E A Slate H. Independen! Schoot Dist. @
3. TYPE OF APPLICATION: B. County I. State Controlled Institution gof Higher Learning
New ] continuation D Revisian C. Municipal J. Private University -
0. Township K. indian Tribe
If Revislon, enter appropriate fettarfs) in box{es) J—] L—_] E. Interstate L. individual
o F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C.increase Duration G. Special Distrlet N, Other Speciy) . ___

D. Decreasa Duration Glher{specify):

% NAME OF FEDERAL AGENCY:

USDA, Rural Devatopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. BESCRIPTIVE TITLE OF AFPLICANT'S PROJECT;

M 0]—{7 jﬁj sj Emergency repairs to the hospital. The roof was being
T T | worked on and &@ unseasonal severe storm damaged the

TTLE: Community Facilities Grant building. The haspital was evacuated.
12. AREAS AFFECTED BY PROJECT {Citles, Counfies, States, atc.):

Colusa County, California

13. PROPOSED PROJECT 14. CONGRESSIGNAL DISTRICTS OF:

Start Date ‘Ending Date  fa. Applicant b. Project
6/1/02 B/1/02 Colusa Regionai Medical Genter Emergency Hospital Repairs
15, ESTIMATED FUNDING: 16,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal S e
100,000 3. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 : o AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
) 100,000 PROCESS FOR REVIEW ON:
c. SBtate 5 o .
pare _G l \-L]Q 2
d. Local 3 N
b.No. [0 PROGRAM IS NOT COVERED BY £, 0. 12372

. Othar $ R [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
P FOR REVIEW

f. Program Income § o

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL § 200,000 > [:] Yes 1f "Yes," attach an explanation, Ne
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. -

a. Type Name of Authorized Representative b. Thie <, Telephone Number

Bragytyers : President {530) 458-5464
1d. 81 Ure of Authdiized Bfofesentative a. Date Sikne g
A sy [T o
Previg€ Edition Usaty L Sthndard Form 424 (Rev. 7.97)
Auvthorized for Logal Rfnrod uct Prescribed by OMB Gircular A-102




